Tor STA 


] 


HEALTH DEPT. 


TO DEPUTY e EXAMINER: This certificate should be executed wit! 


haurs ofter death. @.,. is 


m 18. Give Poges 1, 2, and 3 to 
fice olong with form PM3. Page 


Heolth or its designoted ogent, prior to buriol, cremotion, or removol, and in any event within 72 haurs ofter death. 


the funeral director. Poge 4 shauld be forwarded to the Chief Medicol Examfer 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges lond2 with the Stote Deportment of 


necessary, please execute the certificate, writing the word “pending” in pen 


es 
= 
oe 
aS 


00 


MARYLAND STATE DEPARTMENT OF HEALTH == 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03071 ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 g205 g 
Restdence befare admissian) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 
a. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ’ a 
umberLand 8 Years Cumberland cy 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS @ Beis TENE 
216 Charles Street 216 Charles Street ves LJ No Gt 
oe Nee ig First Middle Lost 4. DATE Month Doy Year 
CEASE! oF 
{Type or print) William ard Alderton peatH March 10 Ww 66 
5, SEX © COLOR OR RACE | 7, MARRIED Gg] wveR MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In yeors LIF UNDER | YEAR_[ IF UNDER 24 HRS. 
- last birthday) [Months | Days [ Hours [ Min. 
Male White wipoweD [(} oivorcedD [| De 9 ys. 
TDa. USUAL OCCUPATION Cae kind af wark done Tb. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired: INDUSTRY COUNTRY? 
Manager of Food Marke: Cumberland Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cecil Alderton Bertie Troutman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres: 
(Yes, naar unknown) ie yes give war or dates of service)} . "216 Charles St 
=05-886) Mrs. Georgia Alderton Cumberland, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line 7 (a), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH Wa CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


dof DUE TO i 

Conditions, if ony, which gove ) Coronary Sclerosis 2s 

tise ta immediate cause (a), DUE 1 

stoting the undertying couse . 

ras (0 
eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was arr 
2 ves (] NO 
= 1200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [oc TIME OF INJURY Month, Day, Year Wd. INIURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20h (City or town) (County) Brora) 
2 Hour a.m. While Nat While factory, street, affice bidg,, etc.) ; 
~ p.m. 9 atwork CI “orwark CO) 


21. 1 certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection [J, Inquiry J ond in my opinion 
deoth resulted from: — Noturol couses £X), Accident [_], Suicide [1], Homicide [_], Undetermined monner [_} 
} CHIEF MEDICAL EXAMINER [7] 


mp, ASSISTANT MEDICAL EXAMINER [] 


22. DATE SIGNED 


SIGNATURE 
Bane DEPUTY MEDICAL EXAMINER CH March 10, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md _ 
Zo, BURA CREMATION, 2b, DATE THEREOF Zi NAME OF CERETERY OR CREMATORT 73d. LOCATION (Cty or Tawn) (County) (State) 
REMOVAL i! : 
Burret 12/66 Rest Lamm Memoyi arden 2 8 nd 


fi A n Mary 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Ruth E pains aia Bis oMAR 14 1965 fCCortog Yeves 


tnt tGE5 


4 1. PLACE OF DEATH ") 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
ie @. COUNTY | a. STATE b. COUNTY 
5 ALLEGANY MARYLAND || _ MARYLAND ALLEGANY 
= 8. CITY OR TOWN [if outside. corporete Tims, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN if outside corporete limits, wrile RURAL end give neerest town): + 
a FROSTBUR 36 HRS. R.F.D.1, FROSTBURG BOX 235 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS — oC/-T7 |e Dane 
@ MINERS! HOSPITAL | WOODLAND ves [] No Ea] 
NAME OF ~ ona Middle Test = a BATE Month “Dey Yer 
Uype oer) CHERYL ANN BAKER Bias MARCH AR, 19.66 


5. SEX "|S COLOR OR RACE|7. jaRRED [-] NEVER MARRIED [Z| 8 DATE OF BIRTH AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
test birthday) [Months | _D: ) He Min. 
FEMALE WHITE WIDOWED ["] bivorceD [_] ARCH 12, gekc yrs, xe 1 | oul : 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


RB. came - -. B.A. _ JF ROST STBURG, MARYLAND 


0b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


i 


g | 
8 | 
a EUGENE BAKER | MARY BITTINGER SEER Se 
5 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (If yes give werordetes ofservica) BOX 23 5 
2m. ae ey JMR. EIGENE BAKER, R.F.D.1,FROS MD. 
ere ‘AUSE OF SEA [enter only one ‘only one cause per line for (e], (b}, and ( AVAL BETWEEN 
eS f PART |. DEATH WAS CAUSED BY: Cea ANE at 
IMMEDIATE CAUSE (e)__ ALstert Ze é Zz s nee (PS Pave 
= me 
5 / 1 DUE TO 
= Conditions, if any, which (b) 


gave rise to immediete ceuse 


The law requires thet the death certificate be execute 


2. 1 certify that (I) (this hospital) ajtended the deceased from.........g of CAT nn 19@ PP lMBoccony 19.0 Inad (1) (we) last 
€3..........19.2@, , and thal dealh occurred al Pa from the causes “a on the date stated above. 


rd 
Pal 
2 
a 
a 
a 
2 
33 {a}, steting the underlying DUE TO 
e 5 couse last. — 7, te r 
aig Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
=o 9 —— a PERFORMED? 
oo s ONE ves [} no [FH 
m2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert ll of item 18.) ¥ 
& o & | OR CONTRIBUTING CAUSE DEATH 
ae & | UF EITHER, NOTIFY ME EXAMINER) 
ga s 20e. TIME OF INJURY Menth, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INIU a 201. (City er town) — {County} (State) 
a Hour a.m. While lectory, slree! ) | 
at g Sat 9 at work 1 —— 
6 
B 2 
2 


saw the deceas: hye OM seve 


2a, SIGNAT 72b,, DATE 
a ATTENDING STAFF siGhéD 
LEA) Lif wo. | PHYS. DR DIRECTOR (na Eee ieSfs 


22. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) MARTIN M. ROTHSTEIN De -48 BROADWAY 


We. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME as CEMETERY OR CREMATORY 23d. LOCATION {ciy, town or county) {State} 


eae ve 1966 MEM. PARK |FROST 


FROSTBURG, 
F (psig) 2Sp.. REC'D BY REGISTRAR | 2Sb. 
Wiadiog scene, 90. oak’? 71868 


IO HOSPITA 
death, Page 


, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


director, 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physiciati 


VR AIS (4) 
1SM 7-62 


S&S 


<= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
} 02073. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“J 


deceased from LOL Ci 1S 4p yoro po pg OT SO" 19 9% that (0 (we) last 
19.66 _, and that death occurred at____M, from the causes and on the date stated above. 


ae DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. [9 _binector [J puys. []| 5-18-66 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu: 


3 CERTIFICATE OF DEATH 08060 
ae = 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bs5 a. COUNTY a, STATE IQ), b, COUN ab 
& 1 va / . fy 
275 ALLEGANY venga ALLEGANY BaRyL an Z// 
baa) oS b. CITY OR TOWN (If outside perporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
£8 a MBE RL AND | DAY CUMBERLAND O/ 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Beate 
Bees MEMORIAL HOSPITAL 1602 HOLLAND ST wal wR 
> _s A 
2 se 3. pels ae First Middie Last 4. pate Month ay Year 
S52 Ciypeorprin) GLLBERT BECKER bam MARCH 15 9 66 
a \ |S Sex 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEO 8, DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS. 
s 4 } bal O gst birthday) | Months | Days | Hours } Min. 
2g 2 MALE WHITE wowed [“] __pwvorceo}} JULY 22, 1913 5 vrs. 
5 <2 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
el during most of working life, even If retired) INOUSTRY CUMB E RL AN D MD JUNARY 7 
B25 MACHINE OPERATOR BREWERY. 2 z Beet at 
rs s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
BEES CASPER BECKER ELMAR HOLLENBERGER 
=e na 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SES (Yes, no, of unkown) | (If yes give war or dates of service) A 
eee 214 06 4969: MEMORIAL HOSPITAL 
2as 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Le a a 
ae PART |. DEATH WAS CAUSEO BY: * 7 
Ses * ~ IMMEDIATE CAUSE (a) ACUte Subarachnoid Hemorrhage due to | 
od é \ DUE To spontaneous rupture of ananrysm 
Z Conditions, if any, which eri icating a eyes | 
Z pees tee gli (b) of anterior communicatin, rterye 04 hours 
3 cause (a), stating the QUE TO 
3 underlying cause last. (c) 
2 —————— ——— 
£ s PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Seo. 
2 —— = ets at 2 
& 1s None yes [9] NOT] 
s = | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY . yf i [ i} 5 
= E OR CONTRIBUTING C] CAUSE OF OFATH IURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
° © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
° Hour a.m. ii factory, street, office bidg., etc.) 
7 e While Not While 
£ = p.m. at work at work 
= 
e 
o 
= 
3 
= 
a 
= 
= 
fate 
s 
= 
> 
= 
o 
4 


] 22d. AODRESS 
| ERNER JR. 4i4 N. MECHANIC ST, CUMB. MD. 
23a. BURIAL, HTT 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BoE? ” |MARCH 18,1966| HILI6 CREST BURIAL PARK CUMBERLAND, MD. 
¢ () 24. FUNERAL OIRECTOR AODRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
+ BYRON : | MAR 2 1 1948 
yee \ KIGHT CUMBERLAND, MD onl 


de MARYLAND STATE DEPARTMENT OF HEALTH 7 


oy. 


stating the underlying cause 


last. ) AG AEROS 64 18 LOS 4 


19. WAS AUTOPSY 
PERFORMED? 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0207 CERTIFICATE OF DEATH 03067 
< 
Ss BERS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
$ sss ALLEGANY 
3 3 0. COUNTY 0, STATE b. COUNTY 
5 oc 5 MARYLAND MARYLAND ALLEGANY 
= = 3s b. CITY OR TOWN (If outside carporate Jimits, . LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside corparate limits, write RURAL and give nearest 1530) 
ay =~se write RURAL and give nearest tawn) . 
eas UMBER LAND 10 Days MT. SAVAGE, ype. 
= ees @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © BRET 
= 
% 382 -1| SACRED HEART HOSPITAL BOX323 1s LI NO 
£ Sse 3, NAME OF First Middle Tost 7 DATE Month af Year 
2s five or pint ANNAMARY CATHERINE  BEVERS OF ey MARCH 26, 66 
2 fez 5, SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 1 ABE Tn os FUNDER YEAR TIE TNDER 2S 
a ast bit jays: lours : 
ENS FEMALE WH&TE wiooweo [] —_—ovorcto []| 10-10-91 we 4 ‘ 
2 E To, USUAL OCUPATION i King war dove T0b. KIND OF BUSINESS OR TH BIRTHPLACE (County & State, at fareign country) TCA OF WaT 
2 5 dora mes SERRE RGD red oR vee MI. SAVAGE, MARYLAND USA 
g fe5 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie ee s THOMAS CARABINE ANNA RAHRIG 
ees TS. WAS DECEASED EVER INU ARMED FORCES? "16 SOCAL SECURITY NO. [ 17. INFORMANT adress 
oa 00, nk ite 
& E 5 (Yes, na, ar unknown) |{If yes give war or dates af service] D418. Ngaio PATIENT'S CHART 
3 
2 = Ta CAUSE OF DEATH (Ener ony ane couse per Tine for fo (6). ond (0) TTERVAL BETWEEN 
E> 3 PART |. DEATH WAS CAUSED BY: Ta 
3 23 ; IMMEDIATE CAUSE (a) EZ ae } <ehoms 
= £5 ty ei) DUE TO x ) 
= Conditions, if any, which gove Dan Re cr ed a 
2 t diat ( ) 
2 tise ta immediate cause (a), DUE TO 
z 
& 
2 
= 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


200. ACCIDENT WAS UNDERLYING LC] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Port Il of item 18.) 
OR CONTRIBUTING LICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 0d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, | 20%. (city or town) (Cauntyy 
Hour ie eal Not While foctary, street, affice bidg,, etc.) 
ot wark CL] ot work oO 


all 4 thot (I) (this ea attended the nes i a ry Fal bee, 
saw the deceased alive an____19 , ond that death occurred - 


To. SIGNATURE 
7 mie. daaee 


Me tanite) Le MICHAEL GLICE, MD. 


NAME (Type) 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


22. DATE SI 


72d, RODRESS 
126 N. SMALLWOOD 


ATTENDING MED. STAFE 
PHYS. oer OF pus, O| RA Ger CK 


vis (_) No Bd 


(State) 


that (I) (we) last 


mc from couses ond on the date stated obove. 


IGNED 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. of Health priar ta buri 


directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR 


2%o. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
Fava) | o_o ae ST. PATRICK'S BEMETERY | MT. SAVAGE, MD. 
Regt p ‘24. FUNERAL DIRECTOR ADDRESS Ba. RECO R41 (994 phe R RAR'S al 
iQ (| FOsePH RR. DURST, SR. FROSTBURG, MD. | on MMAR [Rots FF 


= 
E= 
Ss 
ry 
c-} 
oe 
os 
= 
3 
2 
a 
3 
cf 
> 
i 
& 
oa 
= 
= 
B=) 
2 
2 
<4 


€ 


The law requires that the death certificate 


| or attending physician. 
ficate has been signed by the attending phys 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


i J} completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after death. 


director, page 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) .v) 


20M 


1/65 


4 a 
MARYLAND STATE DEPARTMENT OF HEALTH 
osvF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
sis As a UK b. COUNTY 
ALLEGANY MARYLAND RYLAND ALL 
b. CITY DR TOWN (if outside cor iparetec limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town: CUMBE 
CUMBERL AND DAYS RL AND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TARDE 
MEMORIAL HOSPITAL 208 GRAND AVE. ves) no&¥ 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 
{Taps oF Bint IRVIN Gs BRANT | bead MARCH 19 1966 
5. SEX 6. COLOR OR RACE) 7, MARRIEDX] NEVER MARRIED [_]| 8 DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|iF UNDER 24 HRS. 
> ~ last Sinhday) [Months | Oays | 
MALE WH J iE wipoweo [[] pivorceD [-] MAY 20, I 891 74 = aes Oays | Hours | Min. 
1Da. USUAL OCCUPATION i(sive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workin, ites eveg If retired) CUMBERL AND MD oy ry? 
arber-Retire Se inployed ? 2 Uss.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
THEODORE BRANK CATHERINE BEECHE  (Bechy) 
jeoavias DepEnsey aia ud U.S. ARMED FORCES? 4 16. eee 17. TM ; H Address 
, | ORTAL HOSPITAL 
18. CAUSE OF DEATH (Enter only one ora line for (a), (b), and (¢).] = > : INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: Z Z cp 
IMMEDIATE CAUSE. (2) cea Shel pt VK _ x ke es 


if if DUE TO 
Cenditlons, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


—— 


J yf} 
underlying cause last. © oat Phe Kt te rt 
& PART Il, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. eed 
= —— a ae 2 
$ —— yes [} NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | DR CONTRIBUTING [) CAUSE DF Di 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, (City or town) _, County) } State) 
3 Hour a.m. —— | White Not While faptorreg Didg~ete.) ha g 
= at work at work et FL 
SO geal ace 
‘M.D,— PHYS. bieector [J] 
a tah e a e} 22d. ADDRESS 
POR. Re Je WILLIAMS Ze 
23a. REMOVAL tSeeclty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! . 
Burial 3-22-1066 | Hillcrest Burial Park | Cumberland,Ma. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland ,Md. 


onl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


moh 


VR ALS wt 


20M 


ind completely filled in by the funeral 
we carbon papers. Pages 1 and 2 
vent, within 72 hours after deat! 


mit. Then plea 


, cremation, or removal, an 


transit per 


MARYLAND STATE DEPARTMENT OF HEALTH 
oxoge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UI063 
1s ie DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b . STATE b. COUNTY 
Allegany ga | Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
Gumberland 10/6/1964, Westernport f- | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS e. (Sided g2 
Allegany County Infirmary 307 Walnut,St., ves []_ no] 
3. Recmore First Middle Last 4 pare Month Day Year 
(Iype or print) Ora Edward Brinkmen| oan March 10, 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in ae TFUNDER 1 YEAR IF UNDER 24 HRS. 
Y) | Months | Days” b 
Male White winoweD [X] oivorceo[-]| L0/15/1892 3 yrs. era BAS | na 
10a, USUAL, OGCUPATION (Give! pau a yoniaaye 10b. KIND OF PUpIN SS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Retired Machine Foreman &Paper, , Town Hill, Maryl i. BS. Ae 
13. FATHER’S NAME Jd,14- MOTHER'S MAIDEN NAME 
Henry B. Brinkman Sarah Ellen Seaton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Poser of service), 
no 


17. INFORMANTS © Box 599, “es Gumberland, Md 
21609-3307 


Allegany County Infirmary records. 


— INTERVAL BETWEEN 
L l, , ONSET AND DEATH 
IMMEDIATE CAUSE (aj% ‘ 


brie . 
/ bur 144) Sttepeteg £ Cerckdf 
Cenditions, If any, which () =——s. “ 
gave rise to Immediate Uae Cerrkqad Beppe 4 —  ———. 
cause (a), stating the DUE TO ° 
underlying cause last. (c). i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TA DEATH BUT NOT RELATED T9 THE TERMMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE DF DEATH {Enter only one cayse per line for {a), (b), and 
PART |. DEATH WAS CAUSED BY: @ i 


5 19. WAS AUTOPSY 
= PERFORMED? 
S yes [-] No[] 
c 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
f | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
oS Hour a.m. While Not While factory, street, office bidg., etc.) 
id 
= p.m. 19 at work at work 
21, I certlfy that (1) (this hospital) attended the deceased fro 19_==;"to. that (1) (we) last 
saw the deceased alive on uf 19_____, and that death occurred at_P, M, from the causes and pn the date stated above. 


22a. SIGANPURE ; at 10:10 P.M. 2b, DATE SIGNED 
TTENDING MED. st 
Vi ueaicaaes SS. mo. PHYS. ° )_Bletoror {1 envs M1) 3/11/1966 
220. PHYSICIAN 22d. ADDRESS 


j__ AME) Teo B. Mathews, M. D. 49 Greene St., Cumberland, Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


1/65 


AL Piet | 23b._ DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buseigyt svectty 3/13/66 Philos Westernport Md. 


24. FUNERAL DIRECTO! ADDRESS 25a, REC’D BY REGISTRAR | 25b. RE ISTRARIS SI: ATURE 
ef Al Westernport, way | HAR 10 1964 Pearls Voge 


pas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


J 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


completely filled In by the funeral 
bve carbon papers. Pages 1 and, 


ed by the attending physici 


or attending physician. 


ficate has been 


ES 


-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and. 


director, page 3 should be detached for use as the b 


65 


event, within 72 hours after death 


\ 


G 


oa 


= 


° i - ~ ie 
MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02077 CERTIFICATE OF DEATH Ud$64 


1. Seine Z ps RESIDENCE (Where deceased oes Areata Residence before admission) 
GANY warviano ||" MARYLAND " CURLLEGANY 


b. CITY OR TOWN (if outside corporate limits, 


A . f ii 
write RURAL and give nearest tose) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


12 DAYS CUMBERLAND, (—-f 


CUMBERLAND ran 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS Seana 


MEMORIAL HOSPITAL 6-JANE FRAZIER VILLAGE ves] woh] 


3. eee First Middie Last 4. Bre Month Day Year 
(Type or print) Mary.3 Ceaekia BROWN DEATH MARCH 23 Ae 66 
5. SEX 6. COLOR OR RACE |7, waRRiED [~] NEVER MARRIED [-]| 8 DATE OF BIRTA 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘9s birthday) (Months | Days | Hours | Min. 
FEMALE WHITE | wioowe [X} —_ivorceo [] 9-13-1885 O yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR . Z COUNTRY? 
HOUS Gwe fe, wn home OHIO Bellaire USNs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM TRAPP MARY Tighe. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No, None 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] (aN dala 
PART |. DEATH WAS CAUSED BY: 7 
; IMMEDIATE CAUSE (a), Ceve yaad (ce wil uo cdi ae bee he al 
YY 
q ~ DUE TO 
Conditions, if any, which 0). AL Co VU 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. jasc 
= ae > ae ? 
= 

S Di cole a rg ot ves [] No 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HO\ JURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTII /EDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While — Not While factory, street, office bldg., etc.) 

= mM. 19 at work at work 


21. | certify that (1) (this hospita) a i 19___, that (I) twel_last 


(r19_, and that death occurred 1 O25h the causes and on the date stated above. 


Pa. |*: DAT SIGNE! 
ATTENDING MED. STAFF 
M.D. PHYS. a: pirector [1] Pays. [1] La 7 
PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) 
238. BURIAL, CREMATION, 230. DATE THEREOF | 23e. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 
y oec! 
urLak Cwnberland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Maryland 


olMAR 2 8 


_ a4 Ld 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02038 CERTIFICATE OF DEATH 08065 


Reg. Dist. No, 
We reser eat - ste le alte (Where deceosed lived. If institution: Residence before admission) 
°°. oO. b. COUNTY 
Attegany set Manyland AbLeqany 
b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
RUR ond, jive. rest ea) 
wnbertand, Cumberland, PL yf 
é. AME STUTON. (IE not in hospital, give street oddress) d. STREET ADDRESS. e Pepe 
Memorial Hosp. 15 So, Centre St, YES (1) No [4 
— 
eG Hata First Middle lost 4. he Month Doy Yeor 
(Type or print) Allen Francis Cage DEATH March 27, 19 66 


5. SEX 6 COLOR OR RACE | 7. marRieD [A] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS 
: whi los gee Months] Days Min. 
Make White —|woow ey  oworeeoQ | Oct. 10, 1903 oeime Fx 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


5 2 dation et forking Iacaven in fainca) 11. BIRTHPLACE (Bigte ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
te Rete Nachtitst B. 6 0. Rwy. Brunswick, Maryland UgS aE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a42 Newton Cage Sophia Dyche 
3 > 


Faia Rarer pron cr nN TARMED FOREEST. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Mas. Cora M. Cage 15 So. Centre St. Cwmb. Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), {b), and {c}.] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 , he tog rH 
7 TIMMEDIATE CAUSE (0)__-“ nb Att. ZY Eatco77 ea 


ONSET AND DEATH 
Le hag 
f 


Then please remo: 


that the death certificate be executed within 24 ho 


Sp ah, y ; 
aon A DUE TO Hy - / 
5 p re 
Conditions, if ony, which ip lhdider® LIFEIF COAL. PF 

3 gove rise to immediote ¢ } aN 7 
= couse (0), stoting the under. { OUE TO LAgkeibes Pry 0 tne 

¢ lying couse lost. ey : 

ao) Part Il. OTHER SIGNIFIC. CQNDITIONS CONTRIBI ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bibs Ae ass 

yes [] No (J 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ter noture of injury in Port | ar Port It of item 18.) 


a 
9 
= 
o 
= 
= 
= 
ire 
o 
2 
4 
a 
o 
= 


20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) Gtote) 
Hour 0. m. While Not while factory, street, office bldg. etc.) | 
Pim. 19 lot work (] of work [] ! 


21. t certify that | attended the deceased from. /O- 27 = 19.5F 10. AD _ V9 26 that I last saw the deceased 


After this certificate has been signed by the attending phy: 


NDING PHYSICIAN: The low requ 
e hospital or attending physi 


the registror prior to burial, crematian, ar remaval, and in any event within 72 ha 


page 3 should be detached for use os the burial-trensit permit. 


Sf alive on_____f 7271409) =, 1% an. nd thot death accurred at. . from the causes and an the date stoted above. 
r A ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL J 

“ye SIGNATURE 

oe 
2 st S PHYSICIAN'S: n e \ 
ios NAME (Type), FF. WiPhiama, MD, 
8 £F 720. BURIAL, CREMATION, ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) Gtate) 

~S REMOVAL {Speci ; - 
zoe BULL 3/30/66 Hilkenest Burial Park Cunberland, Maryland 
pag) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 10/57 


VS AIS (4) wv H, Wayne George CumberfLand, Maryland dAR 3.0 196 e Licrbs 
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ee a ee F 
72a5 te at = ee, el AR 
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File page 


24 hours after death. If any mm 


in Item 18. Give Pa 


Examiner's Office along with 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ae gy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
020 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C3066 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


AD legany MARYLAND a 
b. CITY OR TOWN (If dutside corporate iimits, ¢. LENGTH OF STAY IN 1b |"c, CITY OR TOWN (if outside corporate limits, write RURAL afd give"nearest town! 
ws ‘URAL and give nearest town) uf r . 
#4 ngs: 3 3 oy / 
2 Year Rt, 3 


Ss [Mena ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRES: e. GTS 


Sacred Heart Hospital ~~ -P°4 ves] nobek 
3. NAME OF First i a h Y 
DECEASED Irs' Middle Last 4, pare Mont! Day ‘ear 
ype or print) Tyan Lynn Campbell DEATH 1966 
5 SEX 6. COLOR OR RACE | 7, MARRIED [oc] NEVER MARRIED [_] | & aE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 


Male 


lest birthday) el heal Hours Min. 


White 


during most of working IIfe, even If retired) 


WIDOWED [-] pivorced [7] | jn 28=1939 26 yrs. 
102, USUAL OCCUPATION (Give Kind of work done 40. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Worker aper Mill Mary land U A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oliver . Campbell Mary Se Cook 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, na, oF unkown) Iq yes give war or dates of service) A 
1957-1958 ~phob Rawlings, Mds 
. CAUSE OF DEATH [Enter only one cause per IIna for (a), (b), and (c).1_ INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY; + Smee NOIDEST 
re IMMEDIATE CAUSE (a) tracr 


7 DUE TO 
Conditions, if any, which ms Skull Fracture 
geva rise to Immediate 


cause (a), stating the ( DUE TO 
underlying causa last, a Auto Accident--Driver 


Minutes __ 


( resend 
| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
3 Yest# No 
& (20a. ” EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1} of Item 18.) a 
& | PRIMARY 4 or CONTRIBUTING 
S| CAUSE OF DEATH. Driver of automobile which struck tree 
% | 20. TIME JURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
s Hour 7 while Not White (2 factory, street, office bidg., etc.) 

8 = 

q March 1966 |at work] at work 
21. | certify that | took charge of the remains described above, held an Autopsyyfy|, Inspection X{, Inquiry K¥f, and in my opinion 
death resulted from: — Natural causes Accident [KX Suicide {_}, Homlcide [_], Undetermined manner [_] 

. 3 f CHIEF MEDICAL EXAMINER [_] 

ACTUAL 22. DATE SIGNED 
SIGNATUR m.0, ASSISTANT MEDICAL ates Oo ’ m 
bs DEPUTY MEDICAL EXAMINER March 11, 19 
Aaa tne) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, or countymbar 2 a: 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 
Burial 13 Mar _ 1966 | Waxler Allegany Co, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Lhe... A. KEYSER, W.VA. 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oR 14 


@. 


in Item 18. Give Pages 1, 2, and 3 to the 


TO DEPUTY ee This certificate should be executed within 24 hours after death. If any delay 


-PM3. Page 5 may be 
ine State Department 
72 hours after death. 


ial-transit permit. File pages 1 an 


ge 3 should be used as a burial-t Di 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with fe 


retained for your files. 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Pa 


cs 

% 
<2 
ao 
“gs 


pes 


ao 


~~ MARYLAND STATE DEPARTMENT OF HEALTH 
azobu” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSG? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. Mela oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
| a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write AGA earest town) 
write RURAL and give nearest town) 
Li D.O.A. MT_SAVAGRE of-] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pps 
RM? 
SACRED HEART HOSPITAL MAIN ST. ves[] off} 
3. NAME OF i [: 
DECEASED First Middle Last 4. DME Month Day Year 
(Type or print) Ji M DEATH 1 
5. SEX 6. COLOR OR RACE 7, MARRIED} NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE (in. Yeats TF UNDER Pa FUNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
WIDOWED [-] pivorceo[]| APR. 28th, 1903] gacypes. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ont 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TICKET SELLER RACING COMMISSION ‘ USA 
13, FATHER’S NAME 14. ORS AIDE aE 
MATTHEW CAMPBELL SARAH CONROY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) poy 4 MAIN STREET, 
213-01-4660_| MRS. MARGARET. Ge CAMPBELL,MT. SAVAGE, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL peer 
PART |. DEATH WAS CAUSED BY: 
AO DUE TO 
Conditions, 1 any, which @WORONARY SC 0S. a 
gave rise to Immediate a ROD CLER 18 
cause (a), stating the DUE TO 
underlying cause last. te). 
& | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Was 
3 ves} No [X] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part II of item 18.) 
& PRIMARY [J or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF puny (rome, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= Au 19 at work at work 
21. | certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry YJ, _and in my opinion 


death resulted from: Natural causes 


Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
4 ) CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGMATUR 
criaeat ; DEPUTY MEDICAL EXAMINER [XZ] March 25, 1966 
NAME CHa, BENEDICT SKITARELIC, M.D Address (Street, clty, town, or county) Cumberland " 
23a. RENAE pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
2-9866 ST. PATRICK'S CEMETERY MI. SAVAGE, 3 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
+ 


Joseph Be Durst,Sr. Frostburg, Md. | MAR 30 1966 


1 


FOR STA 


HEALTH D 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death @.., is 


om 
od 


P 


tote Deportment of 
hours after deoth. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 
| Exominer's Office along with form PM3. Poge 


Health or its designoted agent, prior to buriol, cremotion, or removol, ond in ony event 


the funeral directar. Poge 4 should be forworded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages land2 


necessory, pleose execute the certificote, writing the ward “pendin 


VR AISME (5) 
6M 1/66 


CO 


Q 


SO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nN: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03068 


ri. PLACE OF DEATH 


0. COUNTY 
Allegany MARYLAND 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


a, STATE Maryland b, COUNTY Allegany 


© CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


ee RU ae an ce nearest tawn) ; 
45 years. Cumberland i—/ 
4. NAME OF a a INSTITUTION (iF nat in hospital, give street address) d. STREET ADDRESS © REDENG 
5 F Jane Frazier Village F Jane Frazier Villarce ves [J No 
3 NAME OF First Middle Last | 4 DATE Month Day ‘Year 
; F 
(Type oF print) Arthur Clelland Charlton DEATH March 19 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fj] ] 8 DATE OF BIRTH 9° AGE (in yeors [FUNDER T YEAR TTF UNDER 74 HRS, 
. st birth tt 
Male White wipowed [J pworcd [J] dune 26, 1897 Retry) | Months ne 
Io, USUAL OCCUPATION Give kindof work done Wb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CTZEN OF WHAT 
“Se IABOL SL stee Moorefield, W. Va. “Osh 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur A. Charlton Mary M. Boswell 
1S, WASDECEASED EVERINUS. ARMED FORCES? 716. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
, Na, tt y 
Veer Dt Wie. Mrs. Beulah Corbett, Cumberland ,Md. 

78. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) Laer en 
PART |. DEATH WAS CAUSED BY: NSET AND. DF 
ie: IMMEDIATE CAUSE (0) CORONARY OCCLUSION ODDEN 
oY / DUE TO 

Conditions, if any, which gove (b) CORONARY SCLEROSIS apes er! 

rise to immediote couse (0), DUET 

stoting the underlying couse ETO 

ost. 9] 

z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

= vst} no CX 
Ss 

= | 200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 

& | PRIMARY Cl or CONTRIBUTING CI 

© | CAUSE OF DEATH. 

Slax TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 

= Hour 9.m. while Ey Nat While factory, street, affice bldg, etc.) 


19 at work at work 
ya | itty thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (3g, Inquiry [3q, ond in my opinion 
deoth resulted from: — Noturol couses Accident [_], Suicide [J], Homicide [1], Undetermined monner (J 


x 7 


1 


CHIEF MEDICAL EXAMINER [_] 


SENATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S : E 5 “—ogPUTY meDicat Examiner [1] March 19,1966 
NAME (Type) DY. Benedict Skitarelic, MD Address (Street, city, town, or county) Cumberland ,Md. 

7a. BURIAL, CREMATION, | 28b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Bae Soe March 23, 1966 Olive? Cemeter Cumberland, M 

74. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 2Sb._REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland,Mg. 


oMAR 2.2 1966! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For STAM 02062 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u3p69 


* 
) DUE TO 
dae if as which gove (b) Coronary Sclerosis 


tise to immediote couse (0), 
stoting the underlying couse 


DUE 10 


HEATH DEPT. [7 piace oF veatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY, 
26 s Allegeny MARYLAND Maryland ‘Ale sgany 
ea = S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
es = write RURAL ond give nearest town) ae so J 
ite FS Cumberland 66 years Cumberland Maryland fed 
pa = ‘= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. ik RESIDENCE 
- a 
35 2£377/| Memorial Hospitsl D.O.8 O Glenwood Ste vs [1 no 
> 3 
rele es 3. NAME OF First Middle lost 4 DATE Month Doy Year 
c= 
= © DECEASED _ 
mS he = (Type or print) S DEATH 
of = S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED ["}} 8. v ig apes 
eS irthdos 
Se eS Male Colored widowed [_] oworctd [] September 17,189 A 
= To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign a 12 CITIZEN OF WHAT 
s duting most of working lite, even if one INDUSTRY 4 COUNTRY? 
2 orman Garbage Collectiion Sanitation Allegany Maryland Deke. 
= 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
a 
2 Williem E, Clegget Elle Clegget 
a |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
= (Yes, no, or unknown) |(if yes give war or dates of service 
E nknown Meude Clegg 930 Glenwood St. 
oa 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETTE 
= PART |. DEATH WAS CAUSED BY: 
eS , IMMEDIATE CAUSE (0) Coronary Occlusion 
3 
5 
2 
o 
3 
ad 
3 
Es 
3 
z 
5 
o 
a 
o 
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s 
ra 


rector. Page 4 shauld be farwarded ta the Chief Medical Examine! 


ealth ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after ak 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. en: 
necessary, please execute the certificate, writing the ward “pending” in pencil 


haste 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves [] xo 18 
& | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY C1 or CONTRIBUTING CI 
é S | CAUSE OF DEATH, 
ic 2 20c. Me INJURY Month, Doy, Yeor 20d. INJURY OCCURRED: 20e. ene OF IUERS (ttome; ert 20f. (City or town) (County) (Stote) 
= 8 jour o.m. While Not While ctory, street, office bidg., etc. 
Ed pS pm. ud otwork CL] atwork C1 
Ba 21. I certify that | tack charge of the remains described abave, held an Autopsy [_J, Inspectian EX, Inquiry KJ, and in my apinian 
S/S death resulted from: Natural causes [X1, lent (_], Suicide [_], Homicide Undetermined manner 
ov ’ ie 
ee . CHIEF MEDICAL EXAMINER [_] 
bake, AE NATE wo, Assistant mevicar examiner [1 Narch 312, 1g66'™ Sone 
Sez | DEPUTY MEDICAL EXAMINER 
3 Se EXAMINER'S ; , Cumberland, Md 
Soe NAME (we) Benedict Skitarelic, M.D. Address (Street, city, town, or county) pee? 
2b 3 0. BURIAL, CREMATION, Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Storey 
Bae rst =) ae ‘Specify 
2 a (Specify ril 1966] Woodlawn Cemente Cumberland Allegany Md. 
24. FUNERAL DIRECTOR Teaae 250, PEGD BY REGISTRAR 25b pBSRIRAR'S AIGNARURE 
VR AISME (5 eae 5 A j 
aires” SLZA Grreeer 4 ee . {oi 1966 fi gf 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oobat 


FE 


FOR STA £283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 307 “0 
HEALTH DEPT. | 3. > AGE OF DEATH item TEES 2. INGE AVhere decensed lived, If Insiltullony Residence before admission) 
> Re TATE b. COUN’ 
= Allegany MARYLAND ‘wary rland ‘Alleg egany 
o b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib @. CITY ‘y TOWN (If outside corporate limils, write RURAL end giva nearest town) 
> write RURAL and give neorest town} = y 
2 ; Lonaconing _ eels, 
5 || 4. NAME OF HOSPITAL GR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS «IS RESIDENCE 
: vemeest Miners Hospital . Hie Scotbeh shi, ves (] No Bi] oR} 
3 hE. NAME ¢ oF “First “Middle 7 last g BATE we Month Day ar 
2 Greece) = HUGH WILSON COOK , Jr |" Beare §— 3/9/1966 9 
= i '|6. COLOR OR RACE] 7. aRRieD [AENEveR marae [] | & DATE OF BIRTH erie [2 AGE (ln pen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 eae, st birthdey) |"Months| Deys | Hous | Min. 
# Male White | wirowef] — oivorctn [7] Aug, 30th. 192 Alga. ic | eal Ps | ae 
D 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) “112. CITIZEN OF WHAT COUNTRY? 
& UW Pat most of working life, even if retired) 
a tsburgh Plate!Glass CO, Lonaconin, USA 
< FATHER’ 4 NAME | 14, MOTHER'S MAIDEN NAME = ~; 
% Hugh Cook Bessie Hutcheson 


15 WAS DECEASED ic IN US. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
“Yes "| War" #2 ""|219-03-898. Mrs. Marcene Cook, Tonaconing, MD. 
18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and (c).]_— WIFE ~ [INTERVAL BETWEEN ~~ 
PAT DEAT eS SN CORONARY OCCLUSION WITH THROMBOSIS __| SUDBEH" 
Go] DUE TO 
Conditions, if any, which ®). __ARTERTOSCLEROSTS OF CORONARY — _ 2 3|~SeSs 


gove rise to immediota cause 
(a), stating the underlying DUE TO 
cause fast, — {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
an — EBFORMED?, 
4 5 YE no [J 
3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) * = 
B | PRIMARY C) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (State) 
rt Hour a.m. While __Not While factory, street, office bidg., etc.) | 
2 pom. 19 lat work ‘at work 


21. I certify that | took charge of Ihe remains described above, held an Autopsy (i. Inspection il Inquiry KI). and in my opinion 
death resulted from: Natural causes na Accident ie! Suicide (el Homicide jas Undetermined manner ial 
CHIEF MEDICAL EXAMINER [7] 


"A 
Z us 
eet Uae 4 RA 
pa a Live Are fs CT Tas 60) 0, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER} i 66 
Name tye) Benedict Skitarelic CumbemLands «iblDve. o coun) vidhen ale 


77a, BURIAL, CREMATION,| ke DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, aH, or couniry) ~ (Stete} 


Burial | 3/12/1966 | MP, View Cwnetery 
ADDRES: 
GEORGE EICHHORN _ Lonaconing, MDe 


‘(CAL EXAMINER: This certificate should be executed within 24 hours after death. If _ is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY & 


240, REC'D BY REGISTRAR 


MAR 14 1966 


23. FUNERAL DIRECTOR 


a a 


5M 9/60 


o ay * LA 
= -*» 
oS es Se 
pram = afi 
ah Sethe : — = 
CEL Bsa (ys ead vc Sli 
iat 


} 


~ 


nine acts 


ora 


~ - w: bess HO 


noe que ky Ble! : 
Ftp - , 
Sy erg ya ey 
he eset fr 


- ihe ye me 


Prater | Sas: <4 3 oe 
eit J8T53 22, 1B tegen 
acer ae 2 ax. <a 


i 


ae) ae Et: eS 
“sof F 


xecuted within 24 haurs after deoth 
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quires that the deoth certific 


The law re 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DLVLRE CERTIFICATE OF DEATH 03074 


= 


oO) 


should be filed with the State Dept. of Health prior to burial, cremotion, or remavol, and in ony event, within 72 hours after deoth. 


n“ 
ae |, PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
is } 
ec o. COUNTY LLEGANY o. STATE b. COUNTY 
S- MARYLAND Maryland Allegany 
=e s& b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
= 3 write RURAt and give nearest town) 
2 TIMBERLAND 18 days Cumberland j={ 
Aare d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Ey i ON FARM? 
Be SACRED HEART HOSPITAL 959 National Hwy. LaVale ves [] No 
= 
>§ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae Bice carat) William Edgar Crites bam March 229 66 
= = S. SEX 6. COLOR OR RACE 7. MARRIED ip.¢} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE a yeors TFUNDER | YEAR [IF UNDER 24 HRS. 
§2 Jost birthdoy) Doys Min. 
Se Male White wiooweo [1] owvorceo []] 12-9—189) Y's. 
b 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) Vv. COUNTRY ? 
S CONSTRUCTION WORKER W. Va. UI 
ga. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 
ES John Crites Rose May Crites 
= *, HT WAS Cee aetty U.S. ARMED ee __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 es, n0, or unknown) |(If yes give wor or dotes of service; . 
BE 232 18 366s Patient's Chart 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
mae PART |. DEATH WAS CAUSED BY: | ie ae a Te p = ONSET AND DEATH 
= IMMEDIATE CAUSE (0) aan 
j DUE TO 
3 Conditions, if ony, which gove (b) oo Cot 
a 


rise to immediote couse (0), 
stoting the underlying couse 
Bt ay 2 a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTOPSY 


DUE 10 


Ed 
2 
2 
3 
25 
Fa 
a 
sl 
2o 6 PERFORMED? 
23 = vs C] 10 5 
£5 = | 200, ACCIDENT WAS UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fae (o|femmnmenian 
52 “ : NER 
ae S| x. TIME OF INURY Month, Doy, Yeor 20d, INJURY ae 200. PLACE OF INJURY Come on Wf. (City or town) - (County) (Store) 
£2 2 our o.m. While Not While foctory, street, office bldg, etc. 
ae % pm. 9 atwork C] otwork_ C1) 
22 21. 1 certify that (1) (this hese attended the deceased fram. 2 WL, ta =AZ__, 19 Gh that (I) (we) last 
£3 saw the deceased alive an =< ~“>2- __19 2 &, and that death accurred at_¢— M, fram causes and on the date stated abave. 
os To. SIGNATURE 226. DATE SIGNED 
x 46 x ATTENDING MED. STAFF 
2° Beste. no. PAYS. “S&P omecror CO ows OO] 2 2 ee 
S ee 2c. PHYSICIAN'S 22d. ADDRESS 
=e 9 t 
ee | name(Type) I, M4chael Glick 126 N. Smallwood St., Cumberland 5 
ws f 
ZS Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store 
<2 
oF MARCH 25,1966|ST. PHTER & PAUL CEMETER MBERTLAND , MD 
‘= oY 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR REGISIRAR’S SIGNAT B 
VRAIS (4) y Pon fi 
BATE f BYRON KIGHT CUMBERLAND, MD. otMAR 28 1966 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02085 CERTIFICATE OF DEATH 93072 


ae 
EES 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5s o. COUNTY o. STATE b. COUNTY 
Sais Allegany MARYLAND Md. Allegany _ 
2 8s b CITY OR TOWN (If outside corporote fae c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= e i neorest town 
Ses we'beeHnsor€ 65 Yre Westernport Opi 
= Par d. NAME GF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
BSe vo 233 Md. Ave. 233 Md. Ave. 
Sse NAME OF First Middle Tost «DATE Month 
om DECEASED. F 
Se = (Type or print) Anna Cross DEATH Mar. 
= 


vyeors  [_IFUNDER | YEAR 
ithdoy) Month: 


Doys 


Taek & COLOR OR RACE | 7, MARRIED fK] NEVER MARRIED [] |] B_DATE OF BIRTH 
Fensie White Ter Oo pivoreo []] Dees 5, 1880 


The law requires that the death certificate be executed within 24 hours after death. 


<e e yes. 
gfe Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 12, pune oF WHAT 
pees duringymost of working lite even if retired INDUSTRY 
S82 Mouse wi Fe b Lithuinia 
Sco 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2S 3 Thomas Vivado not known 
Zs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
le (Yes, unknown} |({f yes give wor or dotes of service] 
SES PS Rose Cross=Westernport, Md, 
es TB. CAUSE OF DEATH (Enter only one couse per ligt Ig (0), (b), ond (c).) » INTERVAL BETWEEN 
i 2 PART |. DEATH WAS CAUSED BY: 0 ONSET AND DEATH 
REE ’ : IMMEDIATE CAUSE (a) fk te 
aaee Yrs] nen] 8 ), / 
= 2. 22 Conditions, if ony, which gove WA WA alos, SY a 
as32 tise to immediote couse (0), DUE TO (LQ CO 
Qeos stoting the underlying couse WL 
S855 pe 0) 
S355 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SZan a —— PERFORMED? 
s= = ves[_] NO W} 
35275 0185 
25 8s2 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
Se = 
Gets & | OR CONTRIBUTING C] CAUSE OF DEATH 
BSeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZO uses S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oe > 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 = te = ot work ot work 
ree ag deceosed from___ NYA to take 1966, thot (1) +6) last 
as ese 194G_, and that death accurred at_<3/a0¥¥ from couses and on the dote stoted above. 
ae ee Tb. DATE SIGNED 
<3 oe = ATTENDING MED. STAFF s 
seers | MD. PHYS. orecron C) pws. OO] P- 2s go 
2>C8= Tuas 726. ADDRESS 2 
Szscs NAME (Type) Robert W. Bess Piedmont, W.Va. 
a re 
Sizes Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote] 
ZS2eeo 
oto St. Peters Weaternpo Md 
“Ge " ‘ADDRESS 25a, RECD BY REGISTRAR 2b. pBGIS)RAR'S AIGNATERE 
VR AIS (4) a C g 4 
BAe esternport, Ma, | MAR 28 1969 oI 


HEALTH DEPT. 


irector. Pag 


and 2 with the State Board of Health, 


24 hours after death. If any . ¥ is necessar 
‘2 hours after death. 


ive Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


3 
E 
2 
¢ 


9” in pen 


sc 
mo) 

3 
3 

© 

* 

o 
3 
= 

3 

° 
a 

2 
& 
2 
a 
eI 
z 
‘J 
= 
ie 
o¢ 
ii 
I 
oJ 
(3) 
iy 


+ 


please execute the certificate, writing the word “pendin 
or its designated agent, prior fo burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File, 


TO DEPUTY 


VS. AISME 
SM 9/60 


“ai 


6] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “N807 3 
Lf 


Ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 5 2. “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY 
Allegany : ly, inthe e. STATE aetyiane ». COUNTY Aj Jegany 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town] 
write RURAL end give neerest town) 
Memorial Hospital DOA Paz Rt, 3 Rawlings, Maryland © /- / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Cumberland, Maryland yes {] NO OK] 
3. NAME OF Se aca ace - tet | 4. DATE Month ~ Day _—Yeer 
DECEASED OF 
(Type or print} James Edward Crossland beaTH March Sth 19 66 


5. SEX 6. COLOR OR RACE 


Male White 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relied) 


Spinner 
13. FATHER'S NAME 


If UNDER 24 HRS, 
Hours | Min. 


HF UNDER 1 YEAR 


7, MARRIED [XY NEVER MARRIED [_] | 8- DATE OF BIRTH 
Meas Deys 


wioowen [] —vivorcen [] | VaMe 73,7977 
10b. KIND OF BUSINESS OR INDUSTRY 


Textile 


9. AGE (In years 
fast birthdey) 


49 ge 

11, BIRTHPLACE (State or foreign country) = 
Grant Co.,W.Vas 

14. MOTHER'S MAIDEN NAME 


Lillie Flanagan 


12. CITIZEN OF WHAT COUNTRY? 


‘USA 


Howard Crossland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. INFORMANT "Address 19 4 Raa 
(Yes, no, o "ae tad dae nti Ve Rt#3, Rawlings,Mde 
No » ods Us WL ae Foe 
) 18. CAUSE OF DEATH [Enter only ona cause per line for (a), “{b), end (c),] INTERVAL WEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ___ Crushed Skull _ : —— _ Sudden 
ar: 
ELS Y DUE TO 
Conditions, if eny, which i. ___ (Automobile Accident-Driver) a 
geve rise to immediete couse a 
(2), steting the underl DUE TO 
cause lost (c) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


"ORMED? 


203. Be ‘CAUSE WAS i |] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARYAK] or CONTRIBUTING 

CAUSE OF DEATH. Driver of Automobile involved in accident 
2De. TIME OF INJURY Month, Day, Yeer 


2Dd. INJURY OCCURRED | 7 
Hour "Bs 
10:15 pmarch 5 66 


z 
= 
< 
cal 
Pa 
isi 
Vv 
z 
— 
a 
= 


20e. PLACE OF INJURY (Home, ferm, 20f. (Cily or town) (County) (Stee) 
While __Not While 
et work [_] ‘et work 


fectory, street, office bldg., etc.) | 
Rt, 220--2 mile South Rawlings ,Alleg. Md. 

21. I certify that | took charge of the remains described above, held an Autopsy3fx}, Inspection [x]. Inquiry «x. and in my opinion 

death resulied from: Natural causes [_]. Accident £3. Suicide [_], Homicide ["} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ASE ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
a UR oe p, ASSISTANT MEDI INER 4 
4 DEPUTY MEDICAL EXAMINER EX March 5, 1966 
EXAMINER’S ‘* 
NAME (Tyeo) BENEDICT SKITARELIC, M.D. Address (streat, city, own, or cou pmberland, Maryland 
Tie. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ETON ersten, or conte {Stete) 


Burtal Mars 9,7966 Waxler Cemetery Y Rt#3, Rawlings, Md, 


23. th. DIRECTOR ADDRESS Z4e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Lith. 74, Ketiwte __Keysersw.vae | MART 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene 
FOR ST 08087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 074 
HEALTH DEPT. 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where desl Te If institute: Ree ~ amisslon) 
a. STATE. MARYLAND .c ALLEGANY 
pn ALLEGANY MARYLAND 
i 5 3 3 b elm uP (lf cule cor] Fras ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
i= write en ive neerest town, 
=2f 2 FROSTBURG | LIFE FROSTBURG 
Ln 3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 
2 rial 
—e £2 26 BEALL'S LANE 26 BEALL'S LANE ves] _noK) 
or oO 
32. as . be First Middle Last | 4 BATE Month Day Year 
3 2 
ENE os ee ‘ ; s eee re GE (I ce vewvoen TF ren os 
+ =i y= le 5 . Al in years q 
sig £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [1 NEVER MARRIED []| & DATE OF BIRTH er GaSe | Mmena ede ve unves 24 
£ Soe a= MALE WHITE WIDOWED ["] Divorced [~] MAY 13, 1894, 4 yrs. | 
s¢s Zs 0a, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~fs SS during most of working life, even If retired) INDUSTRY COUNTRY? 
25 w em SERVICE MANAGER MORTON'S GARAGE MARYLAND UE ae: 
S45 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ens 
35 ® HUDSON DURST HARRIETT PRESTON 
== “= 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
i=4 me es, HO, or unkown, jar 01 
see 22S re O5ehi23. | JOHN G, DURST, FROSTBURG, MD. 
62 55 18, CAUSE OF DEATH [Enter only oné cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
niet Elie aa PART 1. DEATH WAS CAUSED BY: (Cael ONSED AND DEY 
£55 35 IMMEDIATE CAUSE (2) AYR Bt Sar 
SP. &5 pao | DUE TO 
53s 38 Conditions, If any, which (0) Oron Scle po ees 
a22 5 5 gave rise to Immediate + 
OF es cause (a), stating the DUE TD 
Bo 2 MSs underlying cause last. (c). a eee 
Ges 82 & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TOTHE TERMINAL DISEASECONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
gz2 #2 z Yes al no LX] 
see 25  |5 "3 
=a oe © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
SES SE & | PRIMARY [J or CONTRIBUTING C] 
v=% =) =o 1. é 
2E5 Bs 2 
= = 3 ED | 2De, PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) Glate) 
Ege 55 & | 200. ie “| THOR Month, Day, Year | 20d. INJURY aes ; RUAGE BF INTURY Glo 
5 nn ee a pm, 19 stoned oO Ma Work Oo 
25 as te — - 5 A 5 ee 
pie ae 3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry bcj, and in my opinion 
5 ee eo death resulted from: Natural causes [XY], , Accident [], Suicide [_], Homicide [_], eae manner [_] 
oF e R EXAMINER 
wars) / y CHIEF MEDICAL 
@:: ae Slaven ; ip, ASSISTANT MEDICAL EXAMINER [_] 3/5/66 22. vate sicnen 
Ff ae /D. 
ZScs 1s A DEPUTY MEDICAL EXAMINER B3- RT) 
& , F) 
E _ 53 == AAME (rye) EENEDICT SKITARELIC, M. D. Address (Street, clty, town, or county) CUMBERLAND a. 
Hess 5= Za. BURIAL, CREMATION,| 230. “DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
eestos pute (GSpeclty) MAR, 8 166 FBIg FROSTBURG, MD. 
( 24. FUNERAL DIRECTOR ‘ADDRESS 75a, REC'D BY REGISTRAR) 250.  REGISTRAR'S SIGNATURE 
iz ne 
ve Ise 9 JOSEPH R. DURST, SR., FROSTBURG, MD . oWAR 9 196 fe cites Jorge 


1 62088 MARYLAND STATE DEPARTMENT OF HEALTH 
bod ON OF STATISTICAL 


ecuted within 24 hours after death, 


eat 


ansit permit. Then please remove carbon papers. Pages 1 an 
, cremation, or removal, and in any event, within 72 hours after deat 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After thi 


20M 


L f 24. NERAL TRECTOR— ; ADDRESS 
vais 1 v5 CL L322 (_Westernport, Md. 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M ot f 
aM DR. JACOBSON CERTIFICATE OF DEATH U30%5 
2 is PLAGE OF DEATH 2. Peete. (Where deceased liste uy ar Residence before — 
< ALLEGANY waewano ||" MARYLAND" ALLEGANY 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= write RURAL end give nearest town) | 
s CUMBERLAND 12 DAYS WESTERNPORT. / 
z d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS *—____~"T a Ig RESIDENCE 
S8s50 MEMORIAL HOSPITAL 421 WALNUT STREET ves] nol] 
<7 a NEF First Middle Last 4. DATE Month Day — Year 
= (ype or print) LUTHER 0. EVANS | DEATH MARCH 25 19 66 
§ 5. SEX 6. GOLOR OR RACE 7, waRRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. RE ce ar TFUNDER 1 YEAR|IF UNDER 24 HRS, 
= MALE WHITE | wioowen Divorced el 7-8-1885 BG cle Daa Na ie 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) {| 12, SUREENIOE: WHAT 


during most of TRED ifa, even If retired) INDUS: 5 
B. RETIRE MINER WEST VIRGINIA oSeAe 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= DAVID EVANS ARMEDA KESSEL 
= Rarer peAseD i mn U-SCARMED 4 Ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

iy M10, fe es 7 
= | Pegs uae MEMORIAL HOSPITAL-CUMBERLAND, MD. 
=. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Bere 
= PART |. DEATH WAS CAUSED BY: i i 
= “a HME ems @ Acute Left Ventricular Faire 
4 . 
4do/ DUE To tong ; 

Os Conditions, if any, which @_Aricular Fibrillation 
iS gave rise to Immediate ates 
Se cause (a), stating the A : 
meu carer gloat etl my Coronary Arteriosclerosis 
SS Se 
foe S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. LER aoa? 
oon & 2 
2 Pa ke l-9 2 nea 5 
8.8 | S134 Silicosis ue 
se i | 20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of Item 18.) 
=z § | OR CONTRIBUTING [J CAUSE OF DEATH 
aoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a8 a 

S 

a 

a 

= 


= 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 1B work Ea at work 
21. | certify that (1) (this hospital) attended the deceased fromMarch 13, BS oe 19-64, that (I) (we) last 
saw the deceased alive on tars 2), 19 66 , and that death occurred at > +! M, ffdin'the causes and on the date stated above, 


ie’ DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. fel birecror (] prys. C]| Mar.26, 1966 


22a. SIGNATURE 


22c. ‘SICIAN'S 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be deta 


- 22d, ADDRESS ; 
| NAME (ype! Dy MUEL M. JACOBSON SO PERSHING STREET , CUMBERLAND, 
230. BURIAL, CREMATION, 2b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY Zad, LOCATION (City, town or county) tate) 
BORE Goectn 3/28/ Philos | Westernport Md. 


25a. REC'D BY REGISTRAI JATURE 


“MAR 9 1966 25b. ISTRAF bs ge 


j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physiclan. 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vis 


CERTIFICATE OF DEATH 


: Pa US ice 
= s 1, PLACE OF DEATH 7712, USUAL RESIDENCE ( deceased lived, If institution: Residence before admission) 
2s Geib a. STATE b. COUNTY 
‘ey Allegany MARYLAND Maryland. Allegany 
cate b. CITY OR TOWN (if outside corparete limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ia 2 write RURAL and give nearest town: : . 5 
£2. _Dawson _Pareot irton al: 
3 g d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS e ine 
==" / . ye, F 
os. - Van Pelt Nursing Home failroad St. ves-} nol] 
3s § NAME a First Middle Last 4. Bae Month 11966 Year 
ze ~ DECEASED 
8 Cvpa'te print), _ bee Brill] Fazenbaker DAT! Marche 
@ 5. SEX 6, COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years 14.6 #706 ral Eonar iF UNDER 24 HRS. 
S O O last Ena le caked Manes | Pays Days Yea Min. 
WIDOWED DivorceD [} 58 yrs. 


| 10a. USUAL OCCUPATION (Cive kind of workdone 


12. i a I i 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


21. | certify that a (this hospital attended the deceased from__ecemher , 19_61, to_March 5 , 1966_, that (I) (we) last 
19____, and that death occurred at6 21, ffara Mescauses and on the date stated above, 


22b. DATE SICNED 
ATTENDING 5 MED. STAFF 
mp. PHYS. ** Gd Binecror C]_ pave. ol 38466 


| 22d. ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23b. DATE THEREOF 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after de: 


director, page 3 should be detached for use as the burial 


B=) 
= 
bg 
Ee 
ge __Retired House Wife! Home Geneavay saa, 
ae 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 
se Ri 
on 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: (Yes, no, or unkown) | (If yes give war or dates of service) 
oS No No__ Robert 
ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BE EN 
=a PART 1, DEATH WAS EnUlgED BY. Oo age gs ‘ (Brother) OSE SAUDER 
38 ,.__ IMMEDIATE cause @Ventricular fibrillation 
23) 7 
s ‘ ) DUE TO f 
e Cenditions, If any, which @ Hypertensive cardiovascular disease minutes 
§ gave rise to Immediate & 
gs cause (a), stating the DUE TO i te. ten years 
a underlying cause last. Chronic pyelonephritis jars __ 
= 3 PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 29. HAT ila 
2 = a 
5 als yves[] not} 
= : = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF D 
° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 3 Hour a.m. While ont While factory, street, office bidg., etc.) 
2 = p.m. 19 at workL_] at work im 
=< 
i 
o 
— 
a 
= 
Ss 
= 
= 
4 
o 
z 
= 
= 
o 
- 


24. FUNERAL DIRECTOR 


y ib. GISTRAR'S Sit NATURE 
Keyser,W.Va. | oMAR 10 1966) f¢ bo fee 


1/65 


Se 


ain 24 hours after 


AITENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


tf 


oo 


TO HOSPITA: = 
death. Page 4 rasy 


MARTLAND STATE VEPARIMENTD Vr MEALIT 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
M) CERTIFICATE OF DEATH 03077 
zr : - —_ ee 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2s as COUNTY @. STATE b. COUNTY 
rs Allegany __ MARYLAND | Md. __ Allegany 
=03 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb |! c. CITY OR TOWN [If outside corporate limils, write RURAL and give 
vy 50 write RURAL and give nearest town) 
Eek: Cumberland e.. 21 Years _||_ Cumberland , Mi. co a / y 
8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
uw ON A FAI 
2 
220 YES [-} NO 
Sri | ate eae svteR re che a25 17_De ae No KK 
ss Bn 3, NAME OF First Middle oe Catur Sha Month ‘Day You a 
23 DECEASED or 
28 Maciel ee a George  _—_— AA Flynn | ee eee P17 1966 
8 3. SEX 6. COLOR OR RACE} 7, maRRiED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2a lest birthday) aaa Deys | Hours Min. 
55 Male wiowen[] oor ]| Feb. 19, 1909 | 57 ml] I | | a 
52 s 10s. USUAL OCCUPATION { i TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
e328 done during most of working 
S82 Agent ______| Insurance _'|_Harrison , W. Va. | USA 
Bg : 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gee 
528 Justin P. Flynn |__ Caroline (Gabbert) Flynn 3 
ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
285 (¥es, no, oF unkown) | (Ifyesgivewarordates ofservice) 
2 3 No. ee = 23410-6249 Mrs. Beatrice Flynn 17 Decatur St... Cumb._Mi._ 
= ¢ & 18. CAUSE OF DEATH [Enter only one por line for (e), (b), and (c).] rf Sees 
7 DEA’ 
a) PART 1, DEATH WAS CAUSED BY: : ar Hs 
3 a5 _ IMMEDIATE Caust ) _ vOrOnary occlusion Lalli! day = 
efe anit cnsiteoy Shien » Myocardial Infarction, recent "| -2.m0% 9 
$5 § gave rise to immediete couse ie re 
ae {a), stating the underlying : 
B43 eaves leat @ Coronary Heart Disease Se 
efB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. WAS AUTOPSY 
Bro fe 7 i ae 
eakital 5 Diabetes mellitus ves [] No ff] 
5 $2 © | 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part | or Pert Il of item 18.) r —— 
sf & | OR CONTRIBUTING [] CAUSE OF DEATH s 
ees B [Me EITHER, NOTIFY MEDICAL EXAMINER) None 
ra o < 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County), ~~ (Stete) 
= et 3 fis While __ Not White lectory, street, ollice bldg., etc.) | 
me 3 3 pm, None 1s et work [] of work [J \ 
oss roh....7's., 1999, that (1) (we) last 
a 
52 a causes and on the dale stated above. 
Hes 726. DATE 
a” ATTENDING MED. STAFF psi 
Ane Otten eel or map. | PHYS. pirector [] PHYS. [] 9-8-66 
ee j <-> “|22d. ADDRESS : te a  F 
et - 
a : 
3 fo . James P, Hallinan ___ _....-1AQ. Bedford St.» Cumberland, ..Mde--.-.------. 
522 Se, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Slete) 
ee EMOVAL (Specify) 
ood urial Mar. 9, 1966 St. Mary's Cemetery Saoee o ON ee 
m cane |24 FUNERAL Director's SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS 
1M 7-62 Byron Kight Cumberland, Ma. _ \oMAR 11 19 fe Fa big Jug 


es ee abe Me Voted 
etna % SASHIress 


ian: eine 


3m)» 


es capt Se bis 


wr want So aga, ONE ery 


eh mele “se sages it pris Mes 


Sheek hata 


- ah ve 
seis e He _ Eth 5 
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de me 
f y, 


ee 


cuted within 24 hours after death. 
completely filled in by the funeral 
bon papers. Pages 1 an 


ep 


mit. Then plea: 


move carl 


ficate b, 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the h 


Re eee eee ee 0 ences eee eee ee eee Pan 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


D 
CERTIFICATE OF DEATH Qs078 
1g es Re DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admlssion) 
; ALLEGANY aaah a STATE = MARYLAND b.cOUNTY — AL. LEGANY 
b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FROSTBURG LIFE FROSTBURG <M i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. 1 RE NC 
MINERS HOSPITAL 76 W. MECHANIC ST, ves []_no fd 
3. NAME OF Fi a 
Nec ekora! irst Middie Last 4. ag le Month Day Year 
(ype or print) LULA B. FOLK peatd =MARCH 41, ©1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_] | ®- DATE OF BIRTH 9. AGE tn pare TF UNDER 1 YEAR |IF UNDER 24HRS, 
jay) Months | Days | Hours | Min. 
| FEMALE WHITE winoweok} —_—owvorceo]| JUNE 4, 1884 oY yrs. Ta | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ~~] Ai. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working iife, even If retired) INDUSTRY COUNTRY? 
HOUSE WORK OWN HOME MARYLAND U.S .Ae 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
THOMAS J. THOMAS CLARA M, WADE 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) s 
CHAS, EH. FOLK, FROSTBURG, MD. 
= oo 
18. CAUSE OF DEATH [Enter only one cause pey line for (a), (b), and fc).] y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t ‘ EE eT uae 
IMMEDIATE CAUSE (a) the pA - 
aon; 
Gaal DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 
I PART II. QTHER SIGNIFICANT CONDITI@NS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ESE aay 
= yy a pf ibid? = “p ys 
S e ves [] _No §g 
= 20a. ACCIDI WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part f! of Item 18.) 
& | OR CONTRIBUTING Bie EOF DEATH eae 
© | (IF EITHER, NOTIFY MED EXAMINER) 
z 20c. TIME OF INJURY Mont! ay, Year | 20d. INJURY es 20e. PLACE OF INJURY (Home, farm,! 20f, (Clty or town) (County) (State) 
a Hour a.m. While —, Nowwfile factory, street, offic bidg., etc.) eo ee ae eee 
= p.m. 19 at work L_] at work Oo 


21. J certify that () (this hospital) attended the deceased from_@_ “AX 2M, 19 £6, to ( HALEY, 19.24, that (1) (we) last 


saw the decease _ MRREE 15 and that death occurred at_Z4:M, from the causes and on the date stated above. 
Za. SIGNAFOR 22b. DATE SIGN! 
CHIL EO SF zee wo. Bs RL Bitoror PWS | 3/3/66 
Ze. PHYSICIAN'S : 224. ADDRESS 
NAME (ype) MARTIN M. ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD, 
23a. BURIAL, CREMATION, 230. DATE THEREOF | 29c, ‘NAME OF CEWETE;Y OR CREMATORY 23d. LOCATION (Gity, town or county) (state) 
MAR. 14 166 FB'G, MEMORTAL PARK MD. 


24. FUNERAL DIRECTOR ADDRESS 2! Pe toge 
JOSEPH R. DURST, SR., FROSTBURG, MD. | Mts 1966 
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MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mot 


02082 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Is Oa ALL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: egany a, STATE b. COUNTY Allergan 
Maryland gany 


MARYLAND 
b. CITY OR TOWN (lf outside cor; porate, limits, . LENGTH OF STAY IN 1D |' c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town > 
Cumberland 25 years Cumberland Oxf at 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. titan 
Memorial Hospital Route 2, Williams Road vesL]_ not 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED A . OF 
(ype or print) Denzil HE. Friend DEATH March 1 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED [X] 8. DATE OF BIRTH 2 aes ki TF UNDER 3 YEAR|IF UNDER 24 HRS. 
‘ ay 'y) {Months | Di Hi Min. 
Male White wipoweD [] pivorceo | APrit 26, 1914) 5 ae | sal ae 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR ii. BIRTHPLACE (State or ee ah 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Swanton, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry W. Friend Maggie Rexrode 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) laa anehagey hg 
no rs. Hazel P. Leslie, Cumberland, Mde 
18. CAUSE CF DEATH [Enter only one cause per Ine for (a), (b), and (c).J Ea BETEEN: 
ray 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) LOBAR PNEUMONTA 4 BILATERAL bays” 
4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediete 
cause (e), stating the DUE TO 


underlying cause lest. 
PART II, OTHER PART II, OTHER SIGNIFICAN CONDITIONS CONTRIBUTINGTODEATH DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e) 


19. GES AUTOPSY 


FORMED? 
YES no [] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) 
PRIMARY [J or CONTRIBUTING [ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour e.1 factory, street, office bidg., etc.) 


While Not Whlletay 
19 at work i) at work 


21.1 Pariay ‘that | took charge of the remains er above, held an Autopsy [KJ], Inspection [X], _ Inquiry [XJ], and in my opinion 
death resulted from: Natural causes sR], Accident [_], Suicide [_], Homlcide [_], Undetermined manner LJ 
, CHIEF MEDICAL EXAMINER [_] 


eran mp, ASSISTANT MEDICAL EXAMINER an 22, DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER [X] ARCH I 1266, * 
NAME (Type) BENEDICT SKITARELIC ws M.D. Address (Street, city, town, or county) yeah! “a 
23a. Hardee 23b. DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Re” IMarch 4 ,1966| United Brethern Sumb¥el ie Swanton, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. SceISTRARS SIGNATURE 
James F. Scarpelli, Cumberland ,Md. par MAR 4 1986 


) I a a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


1( 


= 


+ 
ME CERTIFICATE OF DEATH 0 O50 
= sis = 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s EN Allegany a. STATE 3 b. COUNTY 
2, egany MARYLAND Maryland Allegany 
iat b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rey write se re ay | give nearest town) Z 244 * 
aS naconing 2 months Corrigansville, Md. ose 
8 3 £ d. NAME OF aaa OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ae gs 
ae Kyle Nursing Homie een Ole 
S&S 3. NAME OF First Middle Last 4, DATE Month Day Year 
a] DECEASED C. = noe * OF Z 
BS (ype or print) CetheRine Nickle Geiger beta March 9,1966 19 
82 5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[] | & DATE OF BIRTH 9. naa Gn an TFUNDER I YEAR IF UNDER 24 HRS. 
oe wh asi day) | Months | Days _ Min. 
® Female White wipoweD [7] March 30, 1884 Bde Months | Days | Hours dil in. 
4 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE ose State, or foreign country) | 12. CITIZEN OF WHAT 
Ss. during most of working | vive if retired) INDUSTRY nt f 7 
2 ousewi Allegany Co., Maryland] USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Nickle Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Oklen H. Geiger cCorrigansville, ld 


(Yes, no, or unkown) | (IFyes give war or dates of service) 
NO 


hone 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


and (c).} 
5 i ONS! IND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Wrgoca wae Acie kod ade 
oT: / DUE TO . A c Y 

Conditions, If any, which ) A Rr Add S ae CURE avareuele SOARS 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)_ 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then please.re 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


5 
S 
2 
oS 
2 
a 
- ———e 
= & | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was AUTOPSY 
5 ee ? 
: 8] Oke psc lens Lift hog ued 
= = 20a. ACCIDENT WAS Saad 20b.\PESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of ttem 18.) 
a & | OR CONTRIBUTING [) CAUSE OF D 
3 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s o = Hour a.m. while Not Whit factory, street, office bidg., etc.) 
Fad ws wo le 
Ba & = p.m. 19 at work L_] at work oO 
3 2g 21. I certlfy that (1) (this hospital) attended the deceased from 19, to_A+ A _, 196 & that (I) (we) last 
s = saw the deceased alive on__»! 4 __19 (. G, and that death occurred at_OP M, from the causes and on the date stated above. 
& £ = 22a. SIGNATU! ie DATE SIGNED 
3 ATTENDING MED. STAFF 
Sage , M.D. PHYS. pirector [] pus. []| Sil +6 6 
= ae 22. tS 22d. ADDRESS 
e; 
7855 | tal er MILES wR., M.D, | LonaAcon iG __ md. 
e 3 23a. mei tn 23d. DATE THEREOF 26. NAWE oF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pect es ey if r 
"4 Mar.12, 1906Rest Lagg Memorial pdrk Cash Valley Rd. Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


uMAR 16 196 


\ () 24. FaNAL = SiREETOR ADORESS: 
VR AIS (4) 


er | {i 
20M 1/65 lisse. Ht. Zouk Hyna: aman, Pa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)| 03084 2°" 2 2°" 7 ceRtrichte oF "DEATH 03081 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 


£ =. 
3 Sts T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ 253 o. COUNTY o, STATE b. COUNTY 
SSS 5 Allegany MARYLAND Md. Allegany 
5 235 B.CTY oR ae Fo outside corporote limits, ©. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es it tt 
$ 3e5 Westernport™” "Fural 40 Yre rural Weaternport oi ee 
@ 2 “eg = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RE! cE 
sie Stn 
c Ve = , 
re aebad ss 3 WANE OF First Middle Tost 4. DATE Month Doy = a tom 
= => 4 OF 
2 $82 (Type or print) HeoGarland Gatimie/ Lewis Grove beatH Mar. 11 9 66 
= fo Fa Mel Whit OR RACE 7. MARRIED x) NEVER MARRIED. (ral B. DATE 1 9 te In Noy it we care athe 
s 86 e ite widowed [7 pvorceo []| May 1 1897 4 a “a a 
3S «oF 
oes ie, SUNLOCUPATON ie Eh of wrk dove T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign =f 12 ITZ OF WHAT 
2 aS rit af working life, even if retire DUST INTRY 2 
2 53% poemeg wre fn Ferm Gerrett—Maryland eSede 
£ ga 73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= fe 
Bn ee 8 James L Grove Lavine Fezenbaker 
< £2 15, WASDECEASED EER NUS ARMED FORCES 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
o a }9, or unknown) {{IF ye ‘or of dotes of service] 
Supes “8g Wee y 21710-7964 | Mrs. Mery Grove Westernport, Md. 
2 2 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: e as e ONSET AND DEATH 
3 E IMMEDIATE CAUSE (0) Certo sy Shp u 
£ = eee 
“ ca a4 / DUE 70 
= Conditions, if ony, which gove () 
= 
S| 
2 
Es last, ( 
FS est. 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 
ik } ves) no [YJ 


20. ACCIDENT WAS UNDERLYING 1). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial-transit 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwok C) 
21. I certify that (1) (this hospifal) attended the deceased fram Ast-e#, F 1962, to Vez If _, 196%, that (1) (we) last 
a4 saw the deceased olive an. wae, and that death occurred ot g 4g mM, from causes ih on the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


, ATTENDING 
Aa) MD. PHYS. 


~~ 


MED. STAFF 
pigecror C1 pays. (1 
22d. ADDRESS 
Piedmont, W.Va. 
230. BURIAL, CREMATION, 7b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stotey 
: " Bl REMOVA pect) 5/14/66 Philos Westernport Md. 


‘9 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25h. REGISTRAR'S SIGNATURE 
Als v y) Westernport, Md, 


_should be fied with the State Dept. af Health prior to burial 


a ane ve) Paul R. Wilson 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


eS 
8S 
= 


oMAR 15 1 


xecuted within 24 hours after deat 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


transit permit. Then please remove carbon papers. Pages 1 and 2 


the funeral 
, cremation, or removal, and in any event, within 72 hours after death 


in by 


VR AIS (4) 


20M 


VY65 


yL~ a, a oi a ee ee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G& 


02035 CERTIFICATE OF DEATH 
1. ee Meee 2. eee eee (Where deceased mes a5 pe Residence before admission) 
ALLEGANY MARYLAND iy MARYLAND “ALL EGANY 
b. i uHa on outside reor es limits, c. LENGTH OF STAY IN ib || c. CI f ide corporate limits, write RURAL and give nearest town; 
CUMBERLAND 8HRS 15 MON. CUMBERLAND Di in ee 
d. NAME OF ue i INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS a yee 
MEMORIAL HOSPITAL 10 EAST CLEMENT ST, Yes] sige 
3. Rentaers First Middle Last 4. PAE Month Day Year 
Kiveetoripehnt) MITCHELL ROY HANSON | veatd MARCH 22 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE | wiooweo[] —ptworceo-JDEC.21,1911 = | 5a He ae | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS Of A, BIRTH. Y CITIZEN OF WHAT 
supe mnatiat working ie Ai) fretres) al a ISINESS OR AL, BIRTHPLACE (County & State, or forelgn country) | 12. Bt Hae 


emieal Opera Chemical Co. WAKONKEAN Interfall,Mo| U.sA- 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
XXXXXKKKK MK KKK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yeg\7ne, or unkown) (Wes dates of service) 
ves z 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


220-09~2327 MEMORTAL HOSPITAL 


INTERVAL BETWEEN 
SET AND DEATH 


_ Leen Te 


18. CAUSE OF ori, [Enter only one cause per line fpr (a), (b}, and (c).7 
PART |. DEATH WAS CAUSED BY: Sebherea<k 
y IMMEDIATE CAUSE (a) 
a Cored rok 
Conditions, if any, which b) Qhasecs. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. pied re Ra 
i Se 

& ves] No [} 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

5 | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
im Hour am. factory, street, office bidg., etc.) 

8 While — Not While 

= at work[_] at work (_] 


21. I certify that (I) (this hospital) attended the bs ro 25 t that (1) (we) last 
saw the deceased alive on 2#4*% + 2-249 Gand fat death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 22). DATE SIGNED 
» es ATTENDING p74” MED. STAFF 
( M.D. _PHYS. SanTSaT pays. [1] 


2c. PHYSICIAN'S 22d. ADDRESS A s (6 
| __ NNEC) DR. CLAY E. DURRETT |" 336 VIRGINIA AVE. CUMBERLAND, MC 


23a. eT ag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect : 
Bo ay 3-25-1966 Sunset Memorial Park umber land ,Md. 


24. FUNERAL DIRECTOR ‘ADDRESS a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
James F, Scarpelli, Cumberland ,Mq. |e 9.8 


‘ . bed MARYLAND STATE DEPARTMENT OF HEALTH 
oso8t" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0808 3 
t 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


HEALTH DEPT. 


1, PLACE DF DEATH 
a. COUNTY 


ALLEGANY a STATE MARYLAND » COUNTY _ ALLEGANY 
3 MARYLAND 
EES Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |. c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ger £3 write RURAL and give nearest town) ars / 
tas Ss FROSTBURG DO... ROUTE 1, FROSTBURG of 
Bin Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
& 20 77 DNA FARM? 
Boe = g MINERS HOSPITAL ves [M_nof] 
Se e2 Bi NAME | oF First Middle last 4 DATE Month Day Year 
Sed ~ 
eaz = (Type oF print) CHARLES s. HARVEY beaTH = MARCH 23, 19:66 
<4 £2 5. SEX 6. COLOR OR RACE 7, MARRIED [2] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR |IF UNDER 24 HRS. 
28 = ; last birthday) spe Days | Hours Min. 
= Bo S MALE WHITE widoweD {_] pivorceo[]| APRIL 6, 1892 73 yrs. 
Be4 eS 10a, USUAL OCCUPATION (Give kind of workdone | 10D. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
me, 2 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
25a Ta FARMING OJIN FARM MARYLAND WS iis. 
soe 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ot aoc 
5 sc 
258 oe? ee, ROBERT HARVEY MARY GIBSON _ 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ress 
See a (Yes, no, or unkown) | (If yes give war or dates of service) BOX 131 , Re, 1; 
cw 
23% 8 341539 __| MRS. cae 
= a ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 ENR DEATH 
Bei we PART |, DEATH WAS CAUSED BY: ec Luaiow s Ie P 
2-5 3s IMMEDIATE CAUSE (a). 
: 4 
SPS Ss Ad | DUE To Cy : 
oes Be Conditions, If any, which (0) OLOMN beraaigy —w/ 
282 565 gave rise to Immediate 
BL 8s cause (a), stating the DUE TO 
S32 oa underlying cause last. (©). 2 
tt eee & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Was AUTOPSY 
a wad t 
B32 2s 0 |§ ves [7] No Ba 
ER- 25 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part TI of Item 18.) 
ao Ss & | PRIMARY CJ or CONTRIBUTING 1] 
See Se ©] CAUSE OF DEATH. 
Ese Ge 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.|”20f. (Clty or town) (County) (State) 
aes me 5 Hour a.m. while Not While factory, street, office bidg., etc.) 
#22 o5 2 p.m, 19 at work} at work [] 
etx. £3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ij. Inquiry ><], and in my opinion 
o Q ose . . aoe 
ed EMA death resulted from: Natural causes [Xf, Accident (1, Sulcide (9, Homicide [1], Undetermined manner [_] 
as gS t CHIEF MEDICAL EXAMINER [_] 

Sat ACTUAL 22, DATE SIGNED 
ws ee SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [“] 23 Job 
Zees is | pen a DEPUTY MEDICAL EXAMINER [_] 3/23 / 

= ARE, 
5 oss as x Fiala BENEDICT SKIT, LIC, M. De Address (Street, city, town, or county) RD 9, CUMBERLAND, MD, 
Ess wes 23a. ABE eet | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SG oe peclfy) 
essess | put 3-25-66 FB'G. MEMORIAL PARK FRO 
24. FUNERAL DIRECTOR ADDRESS | “AR of Ss 66 
peg Ae Nn JOSEPH R. DURST, SR., FROSTBURG, MD. | pal 1966) 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03084 


03097 
1, PLACE OF DEATH 


a. COUNTY 


2, USUAL RESIDENCE (Whera daceasad livad, If institution: Residanca befora admission) 
a. STATE b. COUNTY 


MARYLAND 


hin 24 hours after 


ae <- = a: || . __-# = = 
3 b. CITY OR TOWN (-qhisida corporalp limits, ¢. LENGIY OF STAY IN 1b € OWN (If Jutside corporata limits, writa RURAL and gfVepnearest, = 
43 \writa RURAL a ; Z, r 
5 Cw “ (ties : “C +i a > f— 1 
| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givetrect addrass) IS RESIDENCE 
g ; 7, 
3 | Ye DoA | | ath A , ves [] No DM 
ae 3. NAME OF Middle | 4. DATE Month: “Year 
iad DECEASED 

(Type or print) 


Ueey | Ee Beart 966. 


|. DATE OF BIRTH We ace (In yaars 


NEVER MARRIED Oo 


DIVORCED 


ra Days | Hours | 


= 


IF UNDER 1 ae UNDER 24 HRS, 


5, SEC LOR OR RAGE 7. MARRIED 
mH ate Md WIDOWED 
WAL OCCUPATION (Giva kind of work 


hysician and completely titled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


. FATHER'S NAME 


ing pI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyes give warordatesof service) 


that the death certificate be executed 


ames 

Yow /, peg 27. yrs. 
ae; KIND OF BUSINESS OR INDUST ~ BIRMAFLACE [County ae or forsign oom 
pa during val of a Jife, aven if ratirad) cotrle J aces 


12. CITIZEN OF WHAT COUNTRY? 


US 4 


14, re, (ham RS Fe NAME > 


16. SOCIAL SECURITY NO.| 17. Lots Add, 
(Yes, no, gy ynkown) & Lys 4Q 
Ve a ey, aa ee ee 
1B. CRUSE OF DEATH [Enter only one cause * lina for {a), (b), and (c).) 


e* : a _ 


< 
md 
Pad PART I. DEATH WAS CAUSED BY: 
25 IMMEDIATE CAUSE (a) 
& er 
rf Y a DUE TO 
3 Conditions, if eny, which (b 
= gava risa to immediata causa 
= (a), stating the under poe 


cai st 


{e) 


to burial, cremation, or removal, and in any event, withi 


ior 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


i oe AUTOPSY 
RFORMED? 


YES ol no [~ 


20a. ACCIDENT WAS ee “my 
OR CONTRIBUTING [] ©. 
(IF EITHER, NOTIFY feat DRAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 


—_—_—_ 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. — 
19 


detached for use as the burial-transit permit. 
f Health pr 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attend 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


E' 


2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 


or town) 


factory, el offiea bldg., ate.) ( 


fo... oe 


Wik jeg ; from the’ 


STAFF 
DIRECTOR (J prys. 


» 
director, page 3 should be 


be filed with the State Dept. o! 


JURIAL, CREMATION, 
OVAL OVAL oe | 


TO HOSPITA) 
death. Page 


23b. “DATE THEREOF "0 aD CE: : OR CREMATORY "A LOCATION (City, lown or county} Wy & 


=> TO FUNERAL 


as 
s 
25 
> 
ss 
a4 


fee DIRECTOR’: ae 7 ADDRESS ob: ras 
ee 70 Cie. 


Cue Sep peer, 7 


ee 
rc. 


vas 


. hal 


€ 
A 
Ss 
ra 
ES 
ae 
a 
a 
ae 
3 
€ 
= 
w 
. 
6 


death, Page 4 may be retained by the hos) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


d completely 
rbon papers. Pages 1 and 2 


n 
ent, within 72 hours after death. 


so 


4 
smo" 


ry sich 


jal, cremation, or removal, and in any. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02088 CERTIFICATE OF DEATH 03085 


Th Uae DEATH : 2. USUAL RESIDENCE (Where decaesed livad, If institution: Rasidence bafore edmission) 
- a. STATE ” b. COUNTY " 
Allegany aeviaNe Maryland Allegany 
b. CITY OR TOWN [if outside corporata timits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporete limits, write RURAL and give naarest own) 
write RURAL end giva nearast town) 
GunberTana 16 months Cumberland Ofey 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) |. STREET ADDRESS 7 7 a. Be al 
aa Sylvan Retreat A q 621 N. Mechanic Street ves ([] No fd 
ME OF : First “Last " “Month as 
DECEASED 
eae carn ae John March 23 19 66 
BSE. 6. COLOR OR RACE|7. MARRIED [TUNever MARRIED [7] | &» DATE OF BIRTH 9. AGE (In years jIF UNDER YEAR) IF UNDER 24 HRS. 
, " : last birthday) |"Months| Days | Hours | Min. 
Male White wipowe [xf bivorcep [[] April 2, 1885 80 ys. | 


10a. USUAL OCCUPATION (Giva kind of work by KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


done during most of working tifa, even if retirad) 
Jorker Allegany County Maryland 


12. CITIZEN OF WHAT COUNTRY? 


SUG ek% 


Retired Construction 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Mary Ahouse 


Henry Helker 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add = a 
(Yes, no, or unkown) | (ifyesgive wer ordatasofsarvice) g res 621 N. MechanicSt 
: 21405-9588 


sR “ John L, Helker _ Cumberland, Md 
18. CAUSE OF DEATH jEnier only ona causa par line for (a), (b), end (c).] a c 


= : ~“TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (7) Py ae a ONSET AND DEATH 
IMMEDIATE CAUSE (e) S Dies Condit, a CEN bye Regccasrkeve =| Se 
j DUE TO & at a . 
Conditions, it eny, which : lke, SChapAcey 


(b) —— ? sie ee —_ St +2 = 2 

gava rise to immadiata cause on es De aad a 

(a), steting tha underlying (eile) * 4 Sia! e ete af 

couse lest. te) 7 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT#i BUT NOT RELATI HHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
io) Ol 
< ves [] No []} 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) , 
& ] OR CONTRIBUTING [_] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 7 20. (City or town} (County) Grete) 
ey Hour a.m, Whila Not While fectory, street, office bldg., etc.) | 
z ir 19 at work ["] et work [7] \ 


21. | certify that (I) (this hospital) attended the deceased from......JTOW.g...... esr 1964, to....March..23... 19.66 that (1) (we) last 
saw the deceased alive on... aroR.23......... 19..66., and that death occurred atLOP.M, from the causes and on the date stated above. 


22a, SIGNA’ 22b. DATE 


ATTENDING STAFF SIGNED 
22c. PHYSICIAN'S 


ED, 
mo. |PHvs. CT DIRECTOR OO Pays. 
a ee L. B. Mathews, M.D. 


22d. ADDRESS 
23c. NAME OF CEMETERY OR CREMATORY 


49 Greene St., Cumberland, 
Hillcrest Burial Park _ Cumberland Alleg Co Maryland 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF ‘ity, town or county) 


Burial 3/26/66 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Ruth BE, Silcox Cumberland Maryland 21502 


23d. LOCATION ( 
YAR’ S188 Wy cae TURE 
D, A a 


pers. Pages 1 and 2 


a 


in any event, within 72 hours after deat! 


nd completely filled in by the funeral 


emove carbon 


8 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£3089 CERTIFICATE OF DEATH 04607 
PLACE OF DEATH %, USUAL RESIDENCE (Where deceated lived, If Institutlon: Residence before admission) 


a. COUNTY 


write RURAL and glve nearest town) 


a. STATE b. COUNTY 
Allegany MARYLAND Maryland Al Legany. 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Cumberland 35 years Cumberland o/-f 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ig RESIDENCE 
34 Browning Street 34 Browni yes] no Gd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Edgar Clayton Herring DEATH 31 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | & DATE OF BIRTH AGE (in years (IF UNDER VEAR|IF ONDER2S HRS. 
= s se ay, ths | D: Hi Min. 
Male White wipoweD [3 pivorceot}| April 4, 1889 |76 yrs. oa al i aac | | 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


etired Carman Railroad Mt. Savage, Maryland USA 
13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
John C, Herring Mary +. Hergot 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Were: ‘or unkown) ee) se 
Mrs, Wm. Cassell, Cumberland,Md.= 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] REE ANT BEIT 
PART |, DEATH WAS CAUSED BY: “ 
i IMMEDIATE CAUSE @——_Delacs terrae te A pr ae 
Soe Ss DUE TO 


— 
Conditions, If any, which a Ate beg gd Pattee Raw aoe 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlylng cause last, [) 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. PeRaneea ta 
= eee 

S yes [] ND =A 
= | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of ftem 18.) 

§§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© } (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ry Hour a.m. while Not While factory, street, officebldg., etc.) 

= p.m. 19 at workL_] at work [| 


21. I certify that (I) (this hgspital) attended the decepseg-fro . Iss— to. 19.@ © that (1) (we) last 
saw the deceased alive o a. “Sho & Gand that death pecurred at 2M, from the causes and pn the date stated above. 


22a. SIGNATURE Key, 
Ba ATTENDING -— MED. STAFF p 
Clee) aa. —_ mo. PHYS. C]_oirector C] prys. C) 


22c. PHYSICIAN’: 


PHYS] 22d, ADDRESS 
ae) Dr. Clay E. Durrett, M.D. 236 Virginia Ave, Cumberland Ma, 
238, BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) Giate) 


ai cal April 4,1966| St. George Cemetery Mt. Savage, Md. 
Ta FORE DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR) 25b. | REGISTRAR'S SIGNATURE 
James F, Scarpelli, Cumberland, Ma. APR 1968 PPnorloa Nudge 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03700 CERTIFICATE OF DEATH 03086 


= 


ampletely filled & the funerol directar, 
Pages 1 and 2 should be filed with 


hours after death. 


apers. 


‘bo! 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remove 


jis certificate hos been signed by the attending physici 


 haspital or attending physicion. 


TENDING PHYSICIAN. 
R: After thi 
page 3 should be detached far use as the burial-transit permit. 


a 


the State Boord af Health priar ta burial, cremation, ar remavol, and in any event, within 


may be retaine 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ke 2 ©. STATE. b, COUNTY 
Allegany fet Maryland Allegany 
B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town] eae Lierali 
Cumeertlana SL eunigels EERO EEA Le Of + L 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . * Fitieeke e. 1S RESIDENCE 
OR INSTITUTION * ON A FARM? 
al spital ves E] No#g 
. NAME OF First Middle Last Day Yeor 
DECEASED a : Ry - : oA 
{Type or print) Curtis Leroy ickle 1966 19 
5. SEX 6, COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
j MARRIED [EE] NEVER MARRIED [-] ae Se i ee 
Male Thite wioowen [] pivorceo [] CVS, Lv ed 
TOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yz during most of working lifes even if retived) . os uae a Lee + A E> 
HewSpaper advertising Adve sing Cumberland, Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George D. H ickle Mildred Burley 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT Address 
e..00, oF unknown) {If yes, give wor or dates of service) Ys ‘s 5 ds es b= . 
s {Wile 21-05-5569 Mrs, Betty H ickle, Bllerslie, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: Foy 
IMMEDIATE CAUSE (0 Cf 
a 
as DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (a), stoting the under: DUE TO 
lying couse lost. © 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
2 
3 yes [] NO i 
= [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [{iF EITHER, NOTIFY MEDICAL EXAMINER] 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= pom. 9 at work ot work iu 


2). ) certify that (I) (this hospital) attended the deceased from....2-2.2.7.___.. : 194 10_.3- 27 ee ee 19-6, that (I) (we) last 
saw the deceased alive an.__ (19, ond that death accurred ob ZAM, fram the causes and an the date stated abave. 


20. SIGNATURE 7.0 eae 
ATTENDING. MED. STAFF 
/ M.D. | PHYS. Eempirector 1) PHYS. 3 Z 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


William P. Tames, M.D. 441 _N, Ventre St,,-Cumberland,-Md.-——- 


TO HOSPITAL OR 
TO FUNERAL Dik 


a 
zs 
=> 
2a 
a 
SE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
__ REMQVAL_{Specify) , Rapp a a 
Burial ybarcer Cometery Suffalo M 6 Po 
24 PYINERAL DIRECTORS SIG ADDRESS: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


25ndn in; Pas oftPR 4 fOticorloa Nada. 


vw 


OP le 


»= ¥ 


FOR STATE 


HEALTH DEPT. [5- 


ered 


funeral 


to 4 
PM3. Page 5 may be 


TO DEPUTY ve Drescuver This certificate should be executed within 24 hours after death. If any delay 


2, and 3 


in pencil in Item 18. Give Pages 1, 


Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certificate, writing the word 
director. Page 4 should be forwarded to the 


retained for your files. 


id 


VR AISME ( 


5M 


Vs: 


and in any e' 


cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi 


6 
during most of working life, even If retired; 
Salesman “"*""* re 


(Yes, no, or unkown) | (if yes give war or dates of serv 
no 


08104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
&. COUNTY a.sTATE yg b. COUNTY 9 7, 
Aout, MARYLANO ° egany 
t=] b. CITY O (f outside corporate limits, ¢. LENGTH OF STAY IN 1b |'"c. CITY DR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
Es writa RURAL and glva naarest town) 
Be MBERLAND rural Frowtburg of / 
Se ME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 6. ately 
B87 BMORIAL HOSPTTAL yroenta ves] _nof] 
“2 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED OF 
& (ypa or print)  QOlarence Robert Howard peatH «= Mary Is 19 66 
$: 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years /IF UNDER 1 YEAR|IFUNOER 24HRS. 


7, MARRIED FX] NEVER MARRIED [_] 


White WIDOWED [7] DIVORCED [~] 
SAL OCCUPATION (Giva Kind of work done 


Jast birthday) | Months 


July 26, 1906 
10b. HAND pe BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
Bakery West Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Garland Howard Martha O'Neil 
15. WAS DECEASED EVER INU.S. MED FORCES? | 16, SOCTALSECURITY NO. | 17. INFORMANT dares 


23600304262 | Mra. Doris HoWward=-Rd. 1-Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ya 


TMi 
PART |, DEATH WAS CAUSED BY, ND DEATH 
IMMEDIATE CAUSE 2 ai, bla i ee ee Missi i aaesil 


é GY 


‘ / DUE TO 
Conditions, tt eny, which ‘ner 2 hrs. 
geve rise to Immediste ee.) ee a = ee 
cause (0), stating the ( PUETO Feoctured Ribs 2 hre. 
ie eee ad 


underlying cause last. 


z EEE sa 
5 3 | PAR DITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) [19. “WAS AUTOPSY 
- 
s J |é YES al no] 
s “1[2Da. EXTERNAL CAUSE WA: 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Itam 18.) 
2 | PRIMARY4s) or CONTRIBUTING () 
= & | CAUSE DF DEATH. Driver of Vehicle involved in accident 
& & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DECURRED, )20e; PLAGE OF INTURY Home, farm] 20%. Clty or tow) (County) tate) 
o S ur a.m. whit Not Whila & factory, s' hee ice bidg.. etc. 
3 /\2 5105" on 3/15/6619 at work] at work. BX) Route Gilmore Allega Md. 
3 21. I certify that | took charge of the remains described above, held an Autopsy [ 3, Inspection x], Inquiry [_], and in my opinion 
ra death resulted from: Natural causes [], Accident [%, Suicide [_], Homicide [_], Undetermined manner [_] 
po . ’ 4) CHIEF MEDICAL EXAMINER [_] 
2 ACTUAL 22. DATE SIGNED 
fe SIGNATUR' mip, ASSISTANT MEDICAL EXAMINER [“] 
po ee de DEPUTY MEDICAL EXAMINER [©] 3/15/66 
3 NAME (Type) T)R BENEDICT K AR M.D. Address (Street, city, town, or county) 
= 230. RAD Soe | 23d, DATE THEREOF 23c, NAME DF CEMETERY DR GREMATDRY 23d. LOCATION (City, town or county) late) 
Ss pecity) 
=) Burial 3/18/66 Bloomington Bloomington Ma 
24. INERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25b. EGISTRAR’S SIGNATORE 
: “ fapy Westernport, Md.. oMAR 21 1966 


iy 
— 


remove carbon papers. Pages 1 and 2 showld— 


burial, cremation, or removal, and in any event, within 72 hours after d 


th certificate be executed (prin 24 hours after 


physician and completely filled in by the funeral 


The law requires that the 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


age 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


TO HOSPIT. 
death, Pag 
director, pi 


VR AIS (4) 


15M aa Gh) 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03102 CERTIFICATE OF DEATH 


}. PLAGE OF DEATH ~ =. ~~ 1) 2, USUAL RESIDENCE [Where decoosed lived, Hf inslilulion; Residence befora edmission) 
=COUNTY. a STATE). b. COUNTY e i} 
ALLEG ANY E MARYLAND MARYLAND GARRETT Y 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest Die 
write RURAL and give nearest town) 
FROSTBURG | 6 HOURS | R.F.D. #2, BOX 581, FROSIBURG 
@. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS Ig RESIDENCE 
/|____MINERS' HOSPITAL BIG SAVAGE MOUNTAIN _|vs{j x0 
3. NAMI First Middle Last 4 ‘DATE ‘Month ae 


five on BABY BOY IMES | Bier MARCH 08. 19 66 
5. SEX 6. COLOR OR RACE|7, maRRIED [ "] NEVER MARRIED Lie DATE OF BIRTH % AGE fn Your ayes, ni iF Cis dt! 
MALE WHITE wipowen[] vivorceof ] MARCH 25 : 1966 rage |e e | z 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) | 
U.S.A. 


NA. ee ae | FROSTBURG, MARYLAND 


‘13. FATHER'S NAME | 4a, MOTHER'S MAIDEN NA - 


EUGENE CUITER | SALLY ANN IMBS (UNMARRIED) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT addFROSTBURG, MD. 


hy egg {Ifyes give weror datesofservice} Nea. yRS. MABEL CUTTER JR. F.D. #2, BOX $81 


18. GAUSE OF DEATH [Enter only one cause per line for (a}, {b), and (c).] PINTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Cf mS PES ONSET AND DEATH 

IMMEDIATE CAUSE (e)_\ J) zs ee =| 35 Sie ss 
6 DUE TO / 2 f, 


Conditions, if eny, which (b) be =|" 2 
gave rise to immediate couse 
(a), steting tha underlying 
ceuse lest. te} 


19. WAS ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN| IN PART He) 

3 7 to? he PERFORMED? 
a|8 . : bes! ee ca - 9 
5 E 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert bor Pert Il of item 18.) 

E& | OR CONTRIBUTING [} CAUSE OF DEATH 

 [(IF EITHER, NOTIFY MEDICA! Bs 

3 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED “aL aSa ‘OF INJURY ea arr 201. (City or town) ~~ (County) ~(Stete) 

a Hour a.m. While clory, street, office bldg., etc.) | 

8 jp letwon [a Meer et a 


1922 to..... A 2. 7 9.24 that (1) (we) last 


7, and that death occurred at FEM, from the causes and on the date stated above, 


t/adhs DAJE 
ATTENDING. STAFF SYGNED 
om PHYS. bikecroR PHYS. ake 

eed mo. | PHYS. bd ES LEE el i Sa 


22c. PHYSICI, i | 22d DRESS 
M.D. | 48 


nant Ci MARTIN NM. ROTHSTEIN, BROADWAY, FROSTBURG, ‘MARYLAND 


ended the deceased from....wcB/Sunn, 
fe 19. 


21. | certify that (I) (this hospital) 


Tid. LOCATION (City, town or county) ~~ {Stete) 


GARRETT Co 


APR YG" 1966 | Penta 


7aab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
1966 MC KENZI 


"ucw)  FROSrBURG : 
AL_HOME,60 W. MAIN St, td 


230. BURIAL, CREMATION, 
TA (Specify) 


24 FUNERAL DIRECT: 
‘ Us 
Hal 


r 


4 y ., = 
+ TRIE YAS BT ol eae 


Peale Me te” es 


ues? Og” Tua Te: 


oe es ig. + epee 2 ager 


ae 4.2 ad St a tale 


Iv neds ’ é * 
tr Awe 


Pa AS pj: 


a 


ies ee £ 


Pte 


ont 
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Pees 
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e 25 
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= 323 
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VR AIS (4) 9 
1SM 7-62 Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paoRe 


02103 CERTIFICATE OF DEATH 0 3088 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 


a. COUNTY a. STATE b. COUNTY 
ALLEGANY £ MARYLAND || _MARYLAND ALLEGANY _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) 
FROSTBURG 1 DAY FROSTBURG = PUES: 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel address) || ~~ d. STREET ADDI 0 AS aS 
ON A FAR 
_MINERS' HOSPITAL | 79 HILL STREET ves [] no 
"3. NAME OF my First Middle Last 4 DATE “Month “Dey Yeer 
DECEASED 
(Type or print) ANNA M. IRWIN DEATH M. ARCH 25 79 66 
5. SEX "6, COLOR OR RACE! 7. MARRIED LINever married [] 8, DATE OF BIRTH Raa WF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday} |“Months] _D: Ho Min. 
PEMALE WHITE | weowpK]  oivorceo F] MARCH 23, ad al |. al 


10a. USUAL OCCUPATION (Gir 12, CITIZEN OF WHAT COUNTRY? 


dena, wos Te working lifa, 


‘ind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ 
‘en if retired) 


“ _OWN HOME | FRIENDSVILLE, MB, | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN MYERS rR |__MONTERA BARNHOUSE 
eas Bee) Eve es 16. SOCIAL SECURITY NO. ae INFORMANT Address FROSTBUR G, MD : 
a) NONE _(MRS. ANDREW LASLO,85 HILL _STREST 


18. GAUSE OF DEATH [Enter only one cause per line for (0), jh), end (o).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; "aeons. Che be ND DEATH 
IMMEDIATE CAUSE (a) = £ 
f-2 j DUE TO Th ihe 
Conditions, it eny, which (o) Qititeisedy 7. 


gave rise to immediete couse 

(a), stating the underlying ( DUETO 

couse last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO ‘DEATH BI BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN 1N PART 1a) 


z 19. Was AUTOPSY 
ERFORMEQ? 

= 

3|_ Pew, Coveivemos PKiadot forertac/ ves E00 

= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Port | or Part Il of item 18.) “= — 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) ~ (Stete) 

6 Hour a.m. While Not While | factory, street, office bldg., ete.) | 

= 


et work ‘at work 


19 ! 
. | certify that (I) (this hospital) ee jhe deceased from... 2 ee A” SE 1940R, that (1) Gweylast 
saw the deceased alive on. 19: Me, and that death occurred aX Am, from Ihe causes fs on the date staled above. 


22b. DATE 
ATTENDING: MED. STAFF 
AN ao3 fe ea y PHYS. Xx pirector [} PHYS. [_] ahglth 


p.m. 


22. pies cee — 22d. ADDRESS 
NAME (Type! 
JOHN B. DAVIS, M.D. ae 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


FROSTBURG 


BUR TAG” 6 FROSTBURG MEM. PARK 
24 Fl AL DJ SIGN. ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Crain Wit 60_W. MAIN st. 'f#PR 4 4006 fore eedge 


art. 


_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2 


vent, 


4 


transit permit. Then please em 
, cremation, or removal, and in 


igned by the attending physicia 
urial 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


1/65 


within 72 hours after death, z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
= CERTIFICATE OF DEATH 0 089 
I. Pinger DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Allegany Bs a. STATE Maryland B.COUNTY Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite id. earest town) 
Chanboe Tettet 9/10/60 Cumberland 
d. NAME OF HOSPITAL OR ney tari rosette y street address) || d. STREET ADDRESS e gest 
Allegany County 4.60 Footer Place ves] wl 
13. 8 ACE First Middle Last 4. BATE Month Day Year 
(Type or print) Margaret Adele Johnson DEATH March 13 19 66 
5. SEX 6. COLOR OR RACE 7, wAaRRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 VEAR|/FUNDER24HRS. 
last, ay) 
Female White wipoweo [7] pivorceD FX} 12/£3/1889 bits pe ba ig | ist 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. eines OF WHAT 
during Hot of ere even if retired) INDUSTRY NTR 
Pennsylvania e Oe 
13. irs NAME 14, MOTHER’S MAIDEN NAME 
William Henry Gladhill Susan Rebecca Sock 


15. WAS OEC EASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) tl 


16. SOCIALSECURITYNO. | 17. INFORMAND © G Box 599 Ateimberland, Md. 
217-Th-4549 aiiegany County Infirmary Records. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and and (©). INTERVAL BETWEEN 


ares ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 5? rm 
IMMEDIATE CAUSE ‘ww a Aewte 


DUE TO «oes aero «Eee 
Cenditions, if any, which 
gave rise to Immediate 
cause (a), stating the QUE ia) 
underlying cause last, we 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T CONTRIBUTING TO DEATH BUT NOT RELATED Tl THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour a.m. factory, street, office bidg., etc.) 


Ft 19.” WAS AUTOPSY 
= MED? 
3 YES tail eNO Oo 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 

= 


While Not While 
19 at work at work [ 


2i. Teertfy that () (this hospital) attended 5 ee from , 19___, that (I) (we) last 
and timtie Bisteireflea Mah | nee the causes and on the date stated above. 


22d. QATE 
ATTENDING pq MED. STAFF 3/1, i,/66 
M.D. PHYS. [2¥_oirector PS Pays. | qT 
Ze, PHYSIETAN'S We ADDRESS 


| rare urna) ree Be Mathews, Me De 49 Greens St., Cumberiand, Md. 


23a. BURIAL, Hos") 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


*™ |MARCH 16,1966| GREEN HILL CEMETERY WAYNESBORO, PA 
24. ue DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


POE FUNERAL HOME WAYNESBORO, PA. 


t , oR 16 A956|_ foray Nedge. 


. 
3 


24 hours after death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death cert! 
Page 4 may be retained by the hospital or attending physician. 


re neon within 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


t 


papers. Pages 1 and 2- 
in 72 hours after d 


Al 


lease remove carbon 


Then pl 
|, cremation, or removal, and in any event, withi 


page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


director, 


VR AIS (4) 


1/65 


A 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03105 CERTIFICATE OF DEATH C3090 


1, eat ve EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALTEGANY wun ||" "MARYLAND “ACHE GANY 
Db. Leet iF aes Ree Sorpocate Units ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND, 9 DAYS CUMBERLAND EW fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ee 
MEMORIAL HOSPITAL 622 SHRIVER AVE. ves] nok] 
3. penne First Middle Last 4. DATE Month Day Year 
(Type or print)... WALLACE -- JOHNSON | DEATH MARCH 27 19 66 
SaseX 6. COLOR OR RACE |7. MaRRiED [X] NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
M WHITE wiooweo [7] oivorceo 3/4/02 Gk bie Moree Days | Hours | Min. 


10a. USUAL OCCUPATION is kind of workdone| 10b. RIND ap UaINESs OR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Werchandestng War, | Drug Store WASHINGTON, D.C. oh Min dia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aenky HS %. JOHNSON ‘Frances SJoliison 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


No, 214-05-4202 | KM MEMORIAL HOSPITAL,CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ee ge 
16m y IMMEDIATE CAUSE (a). -t- 
AB ho DUE TO ‘ 


Cenditions, if any, which (b) 
tg 
f ox: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19> SS a 

= —— 

$ yes] NO af 
= 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

4 Hour a.m. 2 factory, street, office bidg., etc.) 

a While Not While 

= p.m. at work at work 


td 9 


, 1 that (I)séwe} last 
urred atL 


1 
the causes and on the date stated above. 
22b. DATE SIGNED 


Lip eee, a I "* 17 Bir C1 Bas. ol B-REGE 
22c. PHYSICIAN’S 22d. Al 
{_oR Wr? WILL AMS | 122 S.CENTRE ST. CUMBERLAND, MO. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Gtate) 


Bien” | 3/30/66 Hillonest Burial Park Conbertand, Manyland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S S¥@NATURE 
H, Wayne George Cumberland, Maryland | MAR 30 1966) Vang mat b > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


tise to immediate couse (0), 


For stare (Vj) 08106 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03094 
HEALTH DEPKKX_V piace oF beara 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore admission) 
Sars LS 0. COUNTY o. STATE b. COUNTY 
jee) kOe Allegany MARYLAND Maryland Allegany 
2 eo Ss = b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
Sa =f ate ae 2 ae eet town) 
82 “2's 20 years Cumberland / 
‘lees = a.) = 
oY as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1) RESIDENCE 
=o —Ee =e M cal i H ON_A FARM? 
2S 2250 emorial Hospital 513 Henderson Ave. ves [] no Ed 
SBS) a 1 NAME OF First Middle Tost © DATE Month Doy Year 
2 = La DECEAS . 
role Bere (Type or print) John Lero Keile; DEATH March 2 » 66 
2 o 3 = z $. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED a B. DATE OF BIRTH CR ies igor jot | tee TE UNDER 74 HRS. 
Soe 7 lost birthdoy’ jonths | Doys lours jin. 
ole Male White widowed (] dworceD []] Oct. 16, 1945 |20 ys. 
3§= 100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TT BRTAPIACE (Sate or foreign country) 12, CITIZEN OF WHAT 
£26 duriga mast of lite, evea if retiged) COUNTRY ? 
zeo SUIye "Due tS) Marine "@éEp. Reserve |Cumberland, Md. it 
av 3 
= SS a 13. FATHER'S NAME |4. MOTHER'S MAIDEN NAME ~ 
ESeere: ec James E. Keiley Myrtle techliter 
zeo 2 
=a a ~ it reo ae IN US. ARMED. reggae f ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ‘es, no, or unknown! ive woe lates of service) z 
ci is yee eM Reserv Mr. James E. Keiley, Cumberland ,Ma. 
S 
XESS 46 z CAUSE OF DEATH (Enter a ane couse per line for (0), (b), ond (c}) INTERVAL BEIWEE 
_ a PART |. DEATH WAS CAUSED BY: 
shiz = 970 4 ieee SHOCK, IRREVERSIBLE oe Holi 
pai e ‘ DUE TO 
332 Conditions, if ony, which gove oi ABDOMINAL HEMORRHAGE 5% Hours 
= 
Bee 
Soe 
2 
5 
Fd 


writing the word “pending 


, prior to buriol, cremotion, ar removal, ond in on 


4 4 DUE TO 
stoting the underlying couse 
lost. = a} GUNSHOT OF ABDOMEN (SELF INFLICTED) 5§ Hours 
3 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ce 
2 aE vs K] so 
Ss 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Xs & | PRIMARY C1 or CONTRIBUTING CI 
= CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) {Stote) 
ge Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 19 atwark CI] “otwark CI 


21. I certify thot | took chorge of the remains described above, held on Autopsy [XJ, Inspectian [% Inquiry [EX], and in my apinian 
death resulted from: Natural causes [_],, Accident [_], Suicide X€X],  Hamicide (LJ, Undetermined manner [7] 
iz CHIEF MEDICAL EXAMINER oO 


the funeral director. Page 4 should be fo! 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


TO DEPUTY i. EXAMINER: Thi 
necessary, pleose execute the certificate, 
Heolth or its designoted ogent, 


ped ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL amen arch 2, B 1966 
EXAMINER'S 
2 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Umber land, MD 
220 BURIAL CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Speci : 
Birag™ March 5, 1966 Sunset Memorial Pa 


5 D 
74, FLINERAL DIRE ; ADDRESS | Bo. RECD B route 
DN James Scarpelli, Cumberland, Mg. MAR i] 


The law requires that the death certificate be executed within 24 hours after deatn. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dang 


03107 CERTIFICATE OF DEATH 03092 


i] 

B f 

2 ES if PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= 4 a, STATE b. COUNTY 

258 ee ae anya MARYLAND ALLEGANY 

ta ge b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

BEe write RURAL and glve nearest town) 

ie | CUMBERLAND 18 HOURS NIKEP d-/ 

3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. eee 

=o 

ERE 50 MEMORIAL HOSPITAL ves EJ Nobel 

255 SOU First Middle tast 4 DATE Month Day ‘Year 

2 

233 eee WILLIAM ea KIDDY | bem _MARCH 8, sobe 

Sef 5. SX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [X] | © OATE DF BIRTH 9. AGE (in yes TFUNDER 1 YEAR IF UNDER 24 HRS, 

BE MALE WHITE | wow] oworcroj] 12-12-1911 eee | oe [ees | Ms 
oF 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTH! & forel 12. CITIZEN OF WHAT 

5 2 during most of working life, even if retired) | INDUSTRY 3 S L necelied —~ ee corns) OUNTRY? 

oe 2 ° ° . e 

ian 13. FATHER'S NAME 14. MDTHER’S MAIOEN NAME 

28 ROBERT KIDDY LOTTIE LEE 

= Z 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

Ze (Yes, no, or unkown) ee ee 1A ITAL CUMB ERLAND MD 

<3 =03— MEMORIAL HOSP - CU 2 . 

w 

ca 18. CAUSE DF DEATH [Enter only one cause per tine for ya arid (c).J 7 as f bal ced 

Re PART I. DEATH WAS CAUSED BY: 4 "a xe = a oP —e, 

~e : IMMEDIATE GAUSE (a), = tA? g ( gt A, (Ae Dis re, 

or Es f Y " 

Ceo 


a 


gave rise to Immediate 


‘ DUE TO 4 7 ¥ 
Cenditions, If any, whlch 0) Ne AA-4 > to ater te bee Leg, is 


cause (a), stating the QUE TD 


underlying cause last. (c). 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


REMPVAL (Specify) 


oS 
2S 
cB 
22 
“ae 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. DAS AUTOPSY 
an = i a a 2 
ae O 3 ves] no) 
ee : = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
Sy f | DR CONTRIBUTING [1] CAUSE DF DEATH 
$3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ei) S 

os a Hour a.m. factory, street, office bidg., etc.) 
re 8 While — Not While 
£3 = \. at work at work SS, 
ne 21. | certlfy that (1) (this hospital) attended the deceased from , 19 to. 2 , 19. , that (I) (we) last 
£3 a a t9s ™ 
es saw the deceased alive} 19. and that death pccurred at: | fy, thom Mo causes and on the date stated above. 
Sa 22a. SIGNATURE 22b. DATE SIGN; t 
= o ATTENDING MED. STAFF p 
Sm ¢ / (04 ~<“—wip. pays. (7) birector [7] _ Pays. 3 /fe 
wae | Hie. FAYSTOIRIES 22d, ADORESS 
ce. pe. 
ee | DR. 5S. G. WEISMAN 59 GREENE ST., CUMBERLAND, MD. 

3 
os 
= 


23a. BURIAL, jcoeet | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buria. i 
uw 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGIS 
VR AIS (4) George Bichhorn Lonaconing, Md. | MAR 14 1956 4 p 


20M 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


= 


= 


completely filled in by the funeral 
jove carbon papers. Pages 1 and 


be_executed within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours after de: 


de 


ei 


Page 4 may be retained by the hospital or attending physician. 


s 
ss 
5a 
° 
2 
2s 
isl 
aoe 
at 4 
@ 
2s 
Sr 
52 
2x 
= 
35 
Be 
= 
BS 
ao 
coo 
os 
= 
Pa 
Zea 
32 
aS 
m= 
h~J 
Zo 
oe 
a= 
= @ 
eo 
22 
I 
=s 
BG 


‘Oo 
& 
oS 
Ey 

P=} 
2 
8 

cS 
2 
£ 
3 
By 

= 

13 
a 
3 

— 

cs 
= 
= 

2 

= 

= 

e 

o 

= 

= 

a 

= 

a 

= 
= 
ms 

oi 

3 

5 

= 

e 

= 


VR AIS (4) 
20M 1/65 


“J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


08108 CERTIFICATE OF DEATH 3093 


1 PLAGE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
ALLEGANY mavuno ||“ MRRYLAND ALTE GANY 
b. cer OR FETA Fig teaex tow) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
CUMBEREAN 103. DAYS CUMBERLAND o/ 
d, NAME OF HOSPITAL OR ordi (If not in hospitel, give street address) || d. STREET ADDRESS 8 Deets 
MEMORIAL HOSPITAL RT.#4, OLDTOWN RD. ves(_]_ nol 
3. Rave First Middle Last 4, ere Month Day Year 
(Type or print) ANNA FRANCES UIE ag peatH = MARCH v) 1966 
5. SEX 8. COLOR OR RACE | 7, maRRIEDY] NEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE Cin ea IFUNDER 1 YEAR |IF UNDER 24 HRS. 
FEMALE] WHITE winowen [=] pivorceD [7] AY 2h, (% Months | Days | Hours Min. 
LUPE er ee 10b, pela OR il BIRTHPLACE (County & State, or foreign country) | 12. GaEN GF WHAT 
BOO. eeper Appt ice Store CUMBERLAD, MD. CRSA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ALBERT THEODORE RICE | ROSE MARY MAFFLEY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 
no 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


MEMORIAL HOSPITAL 


IMMEDIATE CAUSE (a). 

fe x DUE TO 

Genditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: > ‘ - a Ch. q Ce a ONSET AND DEATH 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was YAS AUTOPSY 
= —eercu\u 
& YES ‘ini no T] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part {1 of Item 18.) 
& | 08 CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm. 20f. (City or town) (County) (State) 
8 pouaea wile, Not While actory, street, officabldg., ete.) 
= p.m, at workl_| at work L] 
21. | certify that (1) (this aaa attended the deceased from. t 4 I that (I) (we) last 
1%6 _, and that death occurred & Mf trofh the causes and on the date stated above. 
| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. [-] _birector [1] Puys. [] 
22d. ADDRESS ‘ : 
DR. A.J. MIRKIN 15 S. CENTRE ST. CUMB, MD. 
23a, BURIAL, CREMATION,| 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


Bursar March 10,1966 Davis Memorial Cemetery Cumberland ,Mq. 


urial 
25a, REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


2A RUNERAL DIRECTOR oe. c ‘ADDRESS 
. arpelli, Sumberland,Ma. oh R 14 1966 Pn big Soetghe 


& 


FOR vu 


HEALTH DEPT. 


This certificote shauld be executed within 


TO DEPUTY A. EXAMINER: 


after deoth ®... is 


A\8. Give Poges 1, 2, ond 3 to 
Ice olang with form PM3. Page 


7 


te, writing the word ‘pending’ in pe 


Poge 3 should be used os o burial-transit permit. File pages land2 with the State Department of 


Health or its designated ogent, prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


a 


VR AISME otf 
6M 1/66 


the funerol director. Page 4 should be farworded to the Chief Medical Exominer 


necessary, pleose execute the cert 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
. 
03109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0309 
|. PLACE OF DEATH 2. USUAL RESfDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY-IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a ie crleen give nearest town) 
26 years Cumberland of/-/ 
= a OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. BRE 
4, Oldtown Road RFD 4, Oldtown Road ves [] no (3c 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED : OF 
(Type or print) Wesle James Kipe, Sr. DEATH March 20 9 66 
6. COLOR OR RACE 7, MARRIED o NEVER MARRIED (al 8. DATE OF BIRTH 9. ce In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
3 irthday) [Months Min. 
White wiooweo [J ovoro FJ} January 14,1891- vis 
100. USUAL OCCUPATION Su kind of work done 1Ob. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast of, parking lite, eyen if retired) NOUSTRY é INTRY? 
"Retired tmeineer gitroad Kyoxville, Mg. 


13. FATHER'S sai 14. MOTHER'S MAIDEN NAME 


Harry Kipe Etta C,mpbell 


1S. WAS DECEASED EVER IN MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
war ar dates of service) 


(Yes, no, or unknown) |{If yes - 
s ar K Raymond Kipe, Cumberland, Md.-Son 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}) INTERVAL BETWEEN 
ee aie HYDROTHORAX, PULMONARY EDEMA Hl a 
IMMEDI. () 
/6e / DUE TO 
Conditions, if ony, which gove ) BRONCHOGENIC CARCINOMA MONTHS 
rise to immediote couse (0), DUET 
stoting the underlying couse a 
Chae act). ore Q 
wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. as Une 
= YES Oo 
S 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING OO 
S | CAUSE OF DEATH. 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
[=| Hour o.m. While Not While factory, street, office bldg., etc.) 
bs p.m. 9 at work L] ot work 


21. Ucertify that | taak charge af the remains described abave, held an Autapsy [4], Inspectian [X], Inquiry [X], and in my apinian 
death resulted from: —Naturol causes [i], Accident [_], Suicide (-], Homicide [_], Undetermined manner (_] 
« a J CHIEF MEDICAL EXAMINER [_] 


Sone (p, ASSISTANT MEDICAL EXAMINER [_]} March 20 1966" BiGneD 
, DEPUTY MEDICAL EXAMINER ’ 
EXAMINER'S F : . 
NAME (Type) D%e Benedict Skitarelic, M.D. Address (Street, cty, town, or county) Cumberland, Md. 
7o. BURIAL CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City of Town) (County) (Store) 
yecif 
Bee) | March 23, 1966 St. Mary'. Cemetery mb nd _Md 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’ JATURE 


James F. Scarpelli, Cumberland, Md. DA 


Whiawh 
fhonls, 


event, within 72 hours after deg 
XY 


‘ompletely filled in by the funerol 
ve corbon papers. Pages | ond 


ronsit permit. Then plea 
remotion, ar removol, on 


ur 


The low requires that the death certificate be executed within 24 hours after deoth. 
uri 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the ottending physicia 


directar, poge 3 should be detached for use os the bi 
should be filed with the Stote Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


35 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03110 CERTIFICATE OF DEATH 03095 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND ARYLAND , aM 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give neorest town) 
our ye nearest tawn) 
14 HRS CUMBERLAND of =f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. aa dies 
SACRED HEART HOSPITAL 800_ COLUMBIA AVE. vs) xo 
3 pene Or First Middle lost 4 ue Month Doy Year 
F 
(Type or print) HATTIE ELIZABETH KIRK DEATH 342: 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED" ] NEVER MARRIED [_]| B. DATE OF BIRTH o: ne In Fac, ’ 
‘ st birthdo: 
FEMALE WHITE | wow [] pivorced [J 9 = ae 
100. USUAL OCCUPATION Keg kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working li le, even if retired) INDUSTRY ne : COUNTRY? 
Pi £0 don nome Cunibextan ~~ 


Joseph Smith Rose Hake 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT q y Add ; 
(Yes, no, orunknown) {{lf yes give wor or dotes of service] Ma, Maurtce Kink 800 Columbia Ave 
No None Cumb,/eMd, 
16 CAUSE OF DEATH (Et ny one cose pa ne for (B) ond (Cl ITERVAL BETWEEN 
PART |. DEAT ky 
Fe ATC Left_ventricular failu 


2 IMMEDIATE CAUSE (o} 
Coronary ecclusion 


nO Due To 
Conditions, if ony, which gove (0 
tise to immediote couse (a), 


stoting the underlying couse DUE TO 
pale @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) pa ia 
= ves [[] No Ey 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pac TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stotey 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI ot work £) 
21. | certify that (I) {this haspital) attended the deceased fram = 23 1966, to__3: =» Dh, 1966, that (I) (we) last 
saw the deceased alive a_%# 23 1966, and that death accurred ath, « _M, fram causes and an the date stated abave. 
0. SIGNATURE 2 Aanaae An dat 22b. DATE SIGNED 
ty pe mo. pHYs, ME) oirecror C) pus, CO] Soe2hnS6 
2c. PHYSICIAN'S d. ADDRESS iq 4 
iain) DR. Re BALLIN 63 Greene S*, Cumberland, Md 21502 


20, BURIAL, Seen 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci ; 
Buredt” | 3/26/66 St, Patrick's Conete Cunbertand, Nd. 
24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 
H, Wayne George _Cuwnberfand, Md. MAR 2 8 5 4 ath Veedy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oh 


e carbon papers. Pages 1 and 2 


: 


Om 
and ig 


transit permit, Then pleas 
cremation, or removal, 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ent, within 72 hours after death 
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VR AIS (4) 
20m 1/65 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 yyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBS IETS 


CERTIFICATE OF DEATH 


1. BLADE OF OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
mi eS$ b, COUN 
ManyLano M&RYLAND ACE’ Gany 
b. CITY DR TOWN (if outside cor} fee mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ yi 
CUMBE RL 5 DAYS CUMBERLAND ,MD ' 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. ae 
MEMORIAL HOSPITAL 615 PATTERSON AVE. ves) nop 
3. nenaetS First Middie Last 4. DATE Month Day Year 
{Type oF print WILLIAM Ge KOLB bea MARCH 9 1966 
5. SEX 6. CDLDR OR RACE | 7 MaRRIED [ix NEVER marnieo[-]| ® DATE OF BIRTH 9. eae IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= ay) | Months | D: Hours | Min. 
MALE ITE wiooweo [=] ovorcen-]| AUG, 28, 1883 ee Gee 


10a, age (Give kind of workdone| 10b. aay, aa Fiestas OR AL. BIRTHPLACE (County & State, or foreign cant] u. SEALE WHAT 
evehe 


he A ee die tie fe Ce CUMBERLAND MD. 


13. Hida NAME 14. MOTHER’S MAIDEN NAME 


GEORGE KOLB EMMA CASTLE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(ifyes give war or dates of service) 
a —_—_— 


(Yes, 0, or unkown) 
Yo —MEMORLAL HOS P1TAL. 
18. CAUSE OF DEATH [Enter only one cause per line for (af, (b), and (c).1 7 z ISNSEL-ANR OFA 
PART |. DEATH WAS CAUSED BY: VF. L oc 3 
9L¥ IMMEDIATE CAUSE (a) Vbattat ef te Zz pie a. Ys — 


? 


‘ DUE TO ~ 4 te x. I, 
Cenditions, If any, which Ps va tbe te He > ina Ww cf 
gave rise to Immediate tery at 


cause (a), stating the ( OUETD ; Vig fox a y) Ae, “fa , 
underlying cause last. wy ECY He ee 29 ihe aery #a. chix Ue, ay 


(c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS. ag 
= rane oad 

8 ves] xo 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

f | DR CONTRIBUTING ['] CAUSE DF DI 

co } (IF EITHER, NDTU IEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s factory, street, officabldg., etc.) 

3 Hour a.m. While, — Not While b = 

= p.m. 19 at workL| at work ‘I 


that (I) (we) last 


, front the*causes and on the date stated above, 
22b. sy py) 


4 ALCP Ch a mo. PHYS NS IXY Birtctor C) Pave, rol? CO /6G 


21. I certify that (I) (this hospital) attended the wep sed from__/ > o , 
saw the deceased alive eal: et al 2, and that death occurred a 


2a. SIGNATUR! 
ee 


22c. PHYSK TANS 22d. RE} 
| RASS OR, S.G. WEISMAN | SHS GREENE ST. CUMBERLAND,MD. 
23a. Reorit ogi | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town or county) (State) 
opel fy; 3 er 
Bocas yy, (FA [AnD ine P# ae 4 
4. FUNERAL DIRECTOR ADDRESS 25a. REC'D eas 25b. REGISTRAR’S SIGNATURE x 


onan hte: lose Out Yep he 


MAD TA 
DATE tog Jeidak 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


aed 


24 hours after death. 


lease remove carbon papers. Pages 1 and 


d by the attending physician and completely filled in by the funeral 
and in 


ransit permit. Then 


igne 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 4-64 


vent, within 72 hours after de: 


cremation, or removal 


i 


v 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mB TA] 


CERTIFICATE OF DEATH 


Hetil EAT! ESIDENC! ere deceased lived, If Institution: Residence before admission) 
|. STATE b, COUNTY 
Allegany . ae S Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 2 years Cumberland ya ws 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 5 eer le 
418 Fayette Street 418 Fayette Street ves] not 
3. NAME OF First Middle Last 4, RAE Month Day Year 
DECEASED 
(Type or print) John B ea March 13 _19 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIEDEX] NEVER MARRIED[]| & DATE i, aR 9. _AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 
ost ao paral Days Fela (sig Min. 
Male White WIDOWED [7] DIVORCED [_] Sept. ll, z 37 EH 
103; USUAL OCCUPATION re kind of work done| 10b. ava oH PEaIgESS OR 11. BIRTHPLACE (County & st or foreign arty 12, bal ean WHAT 
éuring mos! eaerk @ life, even If retired, INDUS" 
OnSULt Lnguis Government =Priva e Rotondella, Italy 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Paul F. La Manca Carmela Marie Mazzei 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no Mrs. Irene La Manca, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cae f° 1 oy ge Ua 
7) pv MMEDIATE CAUSE ‘@_¥a Of daryme |_ years 
4 DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ce). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Ea ei! 
& a 2 
s yes{] notxX 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATI 
| (IF EITHER, NOTI JEDICAL EXAMINER) . 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= Aud 19 at workL_] at work | 


21. I certify that (I) (this hospital) attended the decegsed from ’ 1999 _, that (I) (we) last 
saw the deceased alive o! 19, and that death occurred at )_M, from the causes and pn the date stated above. 
22a, SIGNATURE Zz ? 22d. DATE SIGNED 
yar pfs.“ [E Dineeror C) pus. [1] 3-15-1966 
PHYSICIAN'S ak ‘ADDRESS 
NAME (pe) Dr, Ralph W. ast M.D. Fi: 2 Greene St., Cumberland, Md,21502 


22¢, 


23s. BURIAL, CREMATION] 25. DATE THEREDF 2c. NAWE OF CEMETERY DR CREWATORY 23d. LOCATION (city, town or county) (State) 
pecity 

Burial March 16,1946 Sunset Memorial Park|Cumberland, Ma 

Zh, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY Ftosd 25b. "REGISTRAR'S SIGNATURE 


games F. Scarpelli, Cumberland, Md. 


on MAR 18 1068 fOHoniba Vadge 


MARTLAND JIATE VEPARIMENT VP HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03112 CERTIFICATE OF DEATH UdO9N 


tg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmissjon) 
ac a. COUNTY 
3a03 a. STATE b. COUNTY 
£3 Allegany MARYLAND -- $9 t_ es 
Bas b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ifoutsida corporate limits, write RURAL and give neerest own) 
eT write RURAL end give neerest town) 
334 Cumberland ince 7/3/64 ___ Somerset _ 15 
225 3. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dd. STREET ADDRESS |S RESIDENCE 
== 39) ‘ON A FARM? 
e277 _ Kinch Nursing Home _| vs [] NOT] 
a tal 3. NAME OF First Middle 4. DATE ‘Month ‘Dey Yer 2 
a2 Reco OF 
— Type or print} 
Ida Idella Landis Vesa : 19 
5, SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR) IF UNDER 24 HRS, 
lest birthday) |“Months| Deys | Hours | Min. 
Female White WIDOWEDY DIVORCED [_] yes. 


Nov 15, 1877 ccs 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Co, Pennsyi: eo he 


14. MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


William Foust 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) haga arg ees 


17. INFORMANT "Address 


N Emnons_Landis, Hazen_Rd -CumberdandMd. 
1B. CAUSE OF DEATH [Enter only one causa per line for (e), {b), and (c).] 7 a + Route 2,-G quiber-tand) 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) : i ee y= seen _- Ane = 
Ft ge f DUE TO * 
Conditions, it eny, which () Pteppoar don com Lecomfen alin G PP02~. 
_ pacer oe _| PN age 


geve risa to immediete cause 


le), stating the underlyi: DUE TO 3 " 
an a Lal eae bea Soe 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 
Q a. ie PERFORMED? 
= 
< YES NO 
ols es To 
= | 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = = = 
& | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 208. (City or town) (County) (Stete) 
a Haun. sim. While ___Not While fectory, street, office bldg., etc.) | 
2g one 19 at work [_] at work [_] 


saw the deceased alive on..! 


21. F certify that (I) (this hsp) I) attended the deceased from... » 19%; that (I) (we) last 
cea kel 19.& oii that death occurred ar FSi from the causes and on the date stated above. 


SSE SE JE ATTENDING MED. STAFF 72. SIGNED 
lay “ QAR mp. | PHYS. bees Ol pws. 1] A702. Sf. 1976 Z 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 


~— 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


March 13, 1966 Ridge Cemetery Near Garrett, Penna. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE . 


24 FUNERAL pastor SIGNATURE ‘ADDRESS 
VR AIS (4) | ot F- 230 Ralto Ave Cumberland dag 4 2 
20M 5-63 R ve {956 = 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


23e. BURIAL, CREMATION, 
REMOVAL gee 
ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed withi 
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transit permit. The! 
, cremation, or remo 


of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


@DNISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaah te 
03114 CERTIFICATE OF DEATH Yaugg 
Ts PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANM warn ||" ““MARYLAND > ALLE Gany 


b. CITY OR TOWN (if outside corporate limits, 


a c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 6 HRS.35 MI CUMBERLAND of=1 
d, NAME 0! SPITA INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee 
MEMORIAL HOSPITAL 600 LOUISIBNA AVE, vesL] nol] 
3. ANE oe First Middle Last 4 pate Month Day Year 
(Type or print) MARGARET A. LANHAM | DEATH 19 
5. SEX 6. COLOR OR RACE | 7, marRiED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
F EMAL E| WHITE | wioowen 4 oworeen =] MARCH 10, 1 90) 9, aa heal dell bie 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN or WHAT 


1Da. USUAL OCCUPATION (Give kind of workdone | 10d. KIND OF BUSINESS OR 
during most of working life, even If retired) | INDUSTRY 


poston wa Pa WEST VIRGINIA ue STK 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM HAHN HATTIE PARSONS 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 277-22-4924 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: a 
Was gaUsED EY: Acute Myocardial jn farckroh 


17, INFORMANT Address 


MEMORIAL HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 
tS: 


4 dol DUE TO ; “a 
Conditions, If any, which l Ov iC. USi oH 
gave rise to Immediate () rece & L 
cause (a), stating the DUE TO 


underlying cause last. © Co SOW Set Ar-fe rroSefewms¢s 


Hour a.m. While — Not while factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (1) (this hospitall_attended the deceased from_2 —/ <= Oo , W250 tp M, 19 6.4, that (I) (we) last 
saw the deceased alive on. =a |. and that death occurred at____M, from the causes and on the date stated above. 


pee Pirrn tag MD, PAYS] Bieéotor C] Rvs. a oT ere 
"NAME (ype) 224. ADDRESS 
| DRSAMUEL _M, JACOBS 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH@UT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
5 ? 
8] MGe cardial Sipe SS ves [] NO 
= 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


238. BURIAL, CREMATION, 235. DATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
Bact ioe” | Mare.16,1966 Standing Rock Cemetery | Kent ,Ohio 
24. FUNERAL DIRECTOR ¥ ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WAR 17 1968 JOLerbia Dadge. 


James F. Scarpelli, Cumberland, Mad. 


TO HOSPITAL OR ATTENDING PHYSICIA 


€ ENS 
S&S ots 
2 aa 
i=] Zev 
= 
s 202 
q 22 
Pop 
ae sees 
Sue ves 
£2 fn 
So 
pee fetes 
N Esc 
as 
= es 
= 23 
= 28. 
Base 
2 (Se 
S Sof 
2 see 
s n~} 
& 
@ 
_e4 
Les 
See... 
S ECS 
S$ Ge 
£& yes 
& fea 
2 Ss 2 
a 
s £25 
3s BE: 
S$ 85 
2 x8 
&.2308 
S$: B20 
DeFase 
stuEe 
ae 
gees 
eas 
s 
se 3 
“24 
Bog 
SEa 
oe. 2 
£ss 
2s 
2G 


After this certi 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miken 


CERTIFICATE OF DEATH USIOU 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany | 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RU! and give nearest town) 
Cumberla 15 years Cumberland Of 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. PR ea lis 
419 Springdale Street 419 Springdale Street yes] noGd 
A ae First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Thomas Wesley Lease DEATH March 10 19 66 
5. SEX 6. GOLOR OR RACE ] 7, WARRIED fC] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years 


fost birth 
White wipowep [-] __pivorceof]| July 28, 1894 Fi ra 


10a, USUAL OCCUPATION (Give Kind of work done | 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duping moet of pring | life, erent ret retired) INDUSTRY . 

ire nduc Railroad Rawlings, Md, USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Lease Margaret Huff 


15. WASDECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
217-10-9382 |Mrs. Barbara Lease, Cumberland ,Md. Wife 


Months | Days 


Male 


IF UNDER 1 YEAR|IF UNDER 24KRS, 
Hours ‘tiwag? Min. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
yes ar 
18. CAUSE DF DEATH [Enter only one cause per Ilpe for (a), (2), and (c).7 INTERVAL BETWEEN 
Te ONSET TH 
PART |. DEATH WAS CAUSED BY: Peed 
’ IMMEDIATE CAUSE (a). (le pode see, Mies < 
Ho 


Conditions, Pe, which ae Pe gerne Accomp re ms f jr 


gave rise to Immediate 


cause (a), stating the ( DUE re 
underlying cause last. © 3 Gen 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. e AUTOPSY 


z 
= ERFORMED? 
s YES fa no] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY Game, farm 20%. (Clty or town) County) Giate) 
so factory, street, office 
S Hour a.m. while cnet While leh ey 
= p.m, 19 at work at work 

21, I certify that (I) (this hospital) attended the decegseg. from_fcees—— , 198 © tp 772 0, 19 that (I) (we) last 

saw the deceased alive on 27 19 and that death occurred at_____M, from the causes and on the date stated above. 

22a. SIGNATURE, vA 22b. DATE SIGNED 
DIN MED. STAFF 
Ze 0. PAYS. oi Wieoror C] evs, Ct| March 11,1966 
220. PHYSICIAN'S ee ADDRE 
oe is Clay E. Durrett, M.D. 236 Virginia Aye. ,Cumberland,Md, 

73a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtatey 

REMOVAL (Spec 

Bulent: Speci) March 13,1964 Hillcrest Burial P Cumberland, M 
ar de 

24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. -REEISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Mq. 


oxMAR 17 1961 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


15% QUE TO ;—~ 2 
Conditions, if any, which ©) Bis Cox ke bn Crysis Ai tis anpate Col ay fabs"? LY fect 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY| D 
C8116 CERTIFICATE OF DEATH Vol0g 
& Ss i PLACE: OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i . STI b. COUNTY 
a5 AL LEGANY ummao |“ SAMARYLAND ALLEGANY 
os b. CITY OR TOWN (if outside cor, pre limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee | CUMEREANE™ | 26 pays specaprown of | 
B Oe 

oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET RESS. e. aa sau 
ot 

as MEMORIAL HOSPITAL ves] nol] 
ee 7 = = 
3 = 3. NEE aye : First Middle Last 4. yeas Month Oay Year 
(Type oF print BLANCHE E. LEE Bear 1966 

: jis. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED[_]| ®& OATE OF BIRTH 9. AGE (i Jeare/ Ir UNBER 1 YEAR FUNDER 24 HRS. 
oN as 'y) | Months | 0: Hi Min. 
ER] FEMALE | WHITE | wooweo[g — oworceop]| NOV.27,1902 ele | 
See TEs aah hall ive! pra worigone 10b. eh a RELSIESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 

, even If retire: 

82 : ' MARYLAND | aA 

oS 13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
22 HENRY JOHNSON | ANN DILLMAN 
ws S Bes ee RIN U.S. EE LORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i 1 NG, jive war or dates of service re 

Es il MEMORIAL HOSPITAL, CUMBERLAND,MD. 
pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ns SEV Sad sy 
2 T 1, DEATH : 

£5 ae , ATHIMEDIATE CAUSE” 9 LOR Cat Nelrd iT ete | Bae He 
35 / 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (I) (this hospita) attended nis deceased froi 
saw the deceased alive on. 2 Di and 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= een 
a s yes] NO x 
O'| = | 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO | 202, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) tate) 
8 
= 


to Mer 3 1966, that () (we) last 
SEE com the causes and on the dete stated above. 


d with the State Dept. of Health prior to bur! 


L DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the bur: 


22a. SIGNATURE a OATE SIGNEO 
s / gi Son MD. PHYS’) Oiecror CI pave, Od 
2 ae JAN'S. 22d. RE! 
tes | * NaNE OBR, DONALD B. VE ee 1 28" SOUTH CENTRE ST. » CUMBRpBLAND, 
ess 
22s 23a. peat | 23b. OATE THERE i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
wu 
2 Bursar” | 5/4/66 mel dl George Cem. | Swenton Md. 
{ 24. FUDBI ‘ate ory ADDRESS. 25a. REC'D BY REGISTRAI 25b. REGISTRAR’S SIGNATURE 
OG Pars Md. MAR 10 1956 feonle sy eeege 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


S) 


jon papers. Pages 1 and 


letely filled in by the funeral 
within 72 hours after deatl 


lease rem 


I 
7 a ft ig 
, cremation, or removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Shen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03114 CERTIFICATE OF DEATH 08102 


L PLAGE, OF D DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 
Allegany MARYLANO Maryland Allegany 
b. CITY OR TOWN (if outside cor, Pera limits, c, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate itmits, write RURAL and give nearest town) 
tm R ser a Ane arest town) 
3/14/64. Flintstone jy 
d. NAME OF ae ae OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Allegany County Infirmary Route #2 ves] no 
3. WAME OF First Middle Last 4, DATE Month ay —Year 
(Type or print) Iewis Loring Littlefield| oun March 10, i9_ 66 
5. SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE ia) vais TF UNDER I YEAR IF UNDER 24 HRS. 
4 Months | 0: H Min. 
Male White winowen fj __owvorcen [-]| 11/26/1889 6 Pel sake (| 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LI] BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“eS - ost re wo qe" Sa even If retired) DUSTRY M 1 a COUNTRY? 
Farmer & Farm. ng ary lan + 5. A. 
13.” FATHER’S ~ Textile Worker-Celanese Gorp, | % MOTHER'S MAIDEN NAME 
James Littlefield | Hannah Thompson 


25. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOGIAL SECURITY NO, 
(Yes, no, or unkown) | (tf yes give war or dates of service) eee ¥ 


17, INFORMANT P.O, Box 599, AadressCumberland, Ma 


_—_No- 722-05-4,750 | Alle sa County Infirmery records. _ 
18. CAUSE OF DEATH [Enter only one ca per ling for (a), (b), aney{c).1 i INTERVAL BETWEEN 
Part |. ofATA Was Caused BY: CY V2 og Le egetee oe = Jan! 
_. , IMMEDIATE CAUSE (a). he e 


442 x wu to Ace beep hiteg ae ee lere 
Cenditions, If any, which me) @ / 
gave rise to immediate — = 
cause (a), stating the ( OUE Bn hret & 1 Meme? pees 
underlying cause last. 2 ft < € € a EE 
PART sOrHEfemiall FIGANT CONDTTInW? TRIBUTING TO D! \TH BUT NOT RELATED 10 THETEr INAL DISEASE CONDITION GI IN PART 1(a) 19. pe Uae se 


director, page 3 should be detached for use as the burial-transit permit. Then 


2 
3 
2 
s 
= + 
= 3 
As 
3 = Yes[] not] 
= 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part il of Item 18.) 
° 65 | OR CONTRIBUTING (] CAUSE OF DEATH 
8 2 <3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
g 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= £ rat Hour a.m. while Not While factory, street, office bldg., etc.) 
B2s8 2 p.m. 19 ___ lat work] at work 
3 = 21. | certify that (1) (this hospital) attended the deceased from eto! , 19___, that (I) (we) last 
E = 
2 3 the deceased alive 19___, and that death iG wer from the causes and on the date stated above. 
s = ole | 22b, DATE SIGNED 
SE oy ATTENDING STAFF 
2ake M.o. PHYS. Xl OiRecTORX]_ PHYS. Ki \March 10,1966 
3 = 
= 3 | 220. PHYS! 22d. ADDRESS 
3 Type) Tee B. sat i M. D 
=G52 ‘(1 2 ty @+|__h9 Greene st., Cumberland, Md. 
s 3 23a. EE sy OATE THEREOF _ Fad NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 pecify, Mar 
Burial 12, ee Hillerest Burial Park Cumberland, yland 
24, FUNERAL PRET 1 AODRESS 25a. REC'D BY REGISTRAR | 25b. SRECTSTRAR'S SIGNATURE 
sa oe E "230 Baltimore Ave., Cumberlan lareMAR 1 4 { _s 
Md 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C2118 CERTIFICATE OF DEATH 03103 


|. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 


Allegany ___ RARUAND Maryland —______llegany _ 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neofest town) 


write RURAL and give neorest town) 
Cumberland 17 days 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Sacred Heart Hospital 


mpletely filled in by the funeral 


e carbon papers. Pages } ond 
event, within 72 hours ofter deo¥ 


i 


‘Mc. PHYSICIAN'S 


22d. ADDRESS 
NAME (Fype) 


Weisman. 
280. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spey) 
Mae fey arch 966) s Peter & Pa emetery mber 1a y Md 
250, RECD B Pry >, ra Peis SIGN; 
/ Mia, is teed 
/ a 


director, pa 


° 


& 
S 
3 
s 
S 
2, 
= 
3 
pe 
a 
re On 
+ 3. NAME OF First Middle 4 
i DECEASED _ . OF 
= (Type or print) Margaret Rebec Martz DEATH 
2 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. KEE fr iba it 
2 lost birthdoy, in, 
Fa Female White WIDOWED [5g DivorceD [] 0/96 Ys. 
o = 100. USUAL OCCUPATION ere kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 N5 during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 sgs Housewife W.Va. UL.S.A 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
S$ ofe Issac Stonebreake Hottie Katherine Bunion 
=e he 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. lh, INEORM 
= 2s 5 (Yes, no, or unknown) |{If yes give wor or dotes of service] (Bide hz: Mhester Rotruck, ars ‘Keys St KeyserWVa 
so £6 = No Cha an 
2 o86 foo, 2 = 
£ = 18. CAUSE OF DEATH (Enter only one couse per line for (0 ond (¢). T prefe coy be OP. TEA ccc (EPC oF INTERVAL BEIWEEN 
= £328 PART |. DEATH WAS CAUSED BY: nas Cfo ee, Fees ONSET AND DEATH 
Bom aes ed IMMEDIATE CAUSE {o) ey 2 ard ‘4 
ees PLEX DUE 10 ae z nape : 2 ) bea ye, 
vere Conditions, if ony, which gove (b) Ru A964) Pitre f IA CR (Aus Cue 
se P25 tise to immediote couse (0}, DUE T 
emcees stoting the underlying couse 0 
= 3s 5 lost. 7 ST iG) 
me) 438s cz | PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
#3 Zee é aa tae we) PERFORMED 
52 26 oF yes] NOAT] 
z 3 Ss 2 © J 200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY DECURRED. nter noture of i of injury in Port | or a Il of item 18.) 
Saas & | OR CONTRIBUTING CI CAUSE OF DEATH Se 
Ze Es2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
es S S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
&aeEtso £ hoor o.m. “While fy Neth foctory, street, office bldg., ete.) = 
2 es Sa s cigt Laliroraork a eS 
nner . | certi y that \) (this es ital) atte we the dec = fram eH? , , ta , Y_~, that (I) (we) last 
zu ee P Zi 
Boegse saw the Risin: an 19 ©, and that death accurred ay a M, frorh cadses and an the date stated abave. 
azeose To, SIGNATURE > ; AeA ge Sait 7b, _DAVE SIGN ye 
Ss Eos VA VACLZ AAA MD. _ PHYS. post pirecror CO) pays, OO C 
azeza3gF 
Sesos 
a ws Oo 
Sox sec 
Se532 
rSree 
ete 


= muy ERAL ees ADDRESS 


230 Balto Ave. 


vi 
20 MTA 


Cumberland, 


a 
a 
a 
= 
dA: 


ers\ 


es that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


papers. 
ithin 72 hours after deat 


ician an 


ig phys 


transit permit. Then please ri 


ir 


rtificate has been signed by the attendin 


Is ce! 


After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ®rent, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


“ °°" ( MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ats mR TU 
03119 CERTIFICATE OF DEATH Ud 
1 cece fea DEATH 2: NUE RESIDENCE (Where deceased lust If inate Residence before admission) 
ALLEGANY warren ||__" MARYLAND ‘ACLE Ga NY 
b. CIT CREAMY uae eer ee ELS ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 13 DAYS CUMBERLAND aed 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a a 3 
MEMORIAL HOSPITAL 7 RACE ST, ves] no Gt 
3. NAME OF First Middl t 4, DATI Month D; Y 
DECEASED = FORREST “ane a3 |" Sam MARCH 10 0°66 


5. SEX 6. COLOR OR RACE 


mace | WHITE 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
| Days } Hours | Min. 


7, MARRIED ["] NEVER MARRIED [gj] | & DATE OF BIRTH 5 AGE (in years 
, 184 


last birt! 
wipowen [~] pivorceotet MARCH 30 8 67 yrs. 


teary eeu pis ea done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ui st of working life, even If retired) OO WEST VIRGINIA U,' UN Y? 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


GEORGE MC BEE NANCY HUTZLER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 


Address 
(Yes, no, or unkown) | (If yes give war or dates of service) wes 4 
5 pes | Jos-067-95ty¢ MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one ae line for (a), (b), and (c).] LEC OEE 
PART I. DEATH WAS CAUSED BY: = 
; IMMEDIATE CAUSE ect PO eee en i wa di 
AY DUE TO - Ve > ae 
Conditions, If any, which 0) Z CE ~, 7 
gave rise to Immediate 


cause {a), stating the DUE TO 


underlying cause last. 


ee ee ee {c). 


PART OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TOTHE TERMINALDISEASECONDITIONGIVEN INPARTI@) [J9. WAS AUTOPSY 
2 56 2 2 : 
= age Chee ves] No Y- 
20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of ttem 18) 
OR CONTRIBUTING [-} CAUSE OF DEATH 


(IF EITHER, NOTLEY-MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m.——-—— while Zane ‘actors. siti office bidg., etc.) 


. at work] at work L} < 
21. | certify that (0 (this hospital) attended the deceased fromZ/Z/z. 7 Wes —po 
e—19___, and that death occurred at__—_M, from the 4auses and on the date stated above. 


ei DATEASIGNE 
: ATTENDING aA STAFF 
rere ome M.D. PHYS. pirector L] puys. [] GLb 


. "Ss ' 22d. ADDRESS 
PDR. R. J. WILLIAMS | 122 S, CENTRE ST, CUMBERLAND,MD. 
23a. 


BURIAL, tteciy | 23b. DATE THEREOF 23c. NAME CEl ETERY, ‘OR CREMATORY | 234 LOCATION.(City, town of county) (State) 
Wbh \WetbeleD Cam. |fvuoh) 1 ing 
. Dey # ADDRESS PM R38 t "1966 | 251 GISTRAR'S SIGNATURE 
_ Cub ££ YMA jeeps 


————. 


20F, {CIty or town) _ 
ass 7 


MEDICAL CERTIFICATION 


ok 


d 


Aw 
ath. 


ae 


fi 


Pai 


MARYLAND STATE DEPARTMENT OF HEALTH 
eit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wTO dt i 
6 3 


ost CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Ai} eR are, oe as 
b. CITY OR TOWN (if outSide Corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tow! , 


ompletely filled In by 
arbon papers. 
QD 
fan) 


any eyent) within 72 hours’ 


tansit permit. Then please re 
cremation, or removal, and in 


f Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. o 


Cumberland 2 Days Berlin -— 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. ree Be 
Sacred Heart Hospital Rt, #1 ves )_noK) 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) Car} i= Me DEATH 3 5 1966 

5. SX 6. COLOR OR RACE ) 7, MaRRIED[~] NEVER MARRIED[] | 8: oT aa 3. AGE (in years [IF UNDER LEAR JF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Biate. WIDOWED x Divorceo [] yrs. 
Da. OCCUPATION st te ofworkdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, eyen If retired) INDUSTRY wrk COUNTRY? 
Kile Of ecllanec LiukBotel, \ Sel ishuey, oie 2 a 
13. FATHER’S NAM! | 14. ane 
> 
Hampton “0L, pbec fe Anna Mae Bodder 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) Ih ‘yes give war or dates of service) 
Teo 202 2/5 Chart : 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: @ \ 1 Cpa iene Aad 
IMMEDIATE CAUSE (2) GAYACINALE, 


DUE TO 
Cenditions, If any, which (b). Pp { E Siac. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


& | PARTH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was AUTOPSY 
is eee Se ? 
= is ‘ 
2 OMe al Ps Haine. = Bayo nee class ves ST nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bldg., etc.) 
S ab! While Not While 
S p.m. 19 at work QO at work oO 
21, | certify that (1) (this hospital) attended the deceased from__2- 3 __, 19. to_3a—s _, 1964, that (1) (we) last 
saw the deceased alive on__3 —{___19 64 and that death occurred at4f “&-M, from the causes and on the date stated above. 
22a. SIGNATURE 3 | 22, DATE SIGNED 
A . ATTENDING MED. STAFF c 
_ Coben 4 AS ae M.D. PHYS. pirector [1 Pays. 3-5-66 
220, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | 


| Hadidian 
23a. REO VAL Seaitol 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR“OREMAFORY | 23d. LOCATION (City, town or county) (State) 
pec! , i i 
SB mar 46 | SOOF YO, Fé. 
24. FUpEBAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. eS SIGNATURE 
Pe AMAR 1966) JOlorbag Qudee 


< 


clan and completely filled in by the funeral 
within 72 hours after death. 


icate be executed within 24 hours after 
éve carbon papers. Pages 1 and 2 shi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~ 


m4 

= death. Page 4 may be retained by the hospital or attending physician. 

es director, page 3 should be detached for use as the burial-transit permit. Then pleas 
GP? be filed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 
TO FUNERAL DIRECTOR: After ‘his certificate has been signed by the aitendi 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
osyeg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Uo] U6 
1 RUACE( Spee 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Readers ivicre @Umision! 
: |. STATE b. COUNTY 
__ Allegany marvianp ||” Maryland legany 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, giva naarast town) 
write RURAL and giva nearest town) 
Frostbur, oning ar se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree? eddrass) d. STREET ADDRESS. 1S RESIDENCE 
* ON A FARM? 
Miners Hospital Jackson Street ves [] NOE] 
3. NAMEOF a ae Middle =|) ll sen | 4eDatE Month Day ~—¥. a 
DECEASED OF 
Tyeerri) = Margaret McDonough beam = March 18__19 66 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


last birthday) Months] Deys | Hours | Min. 
Female White | woowog)  pvorew(] July 28,1884 Siecle eee | a eo 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) . 
none Lonaconing, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Stakem Esther Cavanaugh kd 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordatesofsarvies) 
cl idl Roy McDonough _Lonaconing, Md, _ 
1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (c).] tf . = : = ¥ = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: =e 
al! IMMEDIATE CAUSE (a) Moye GRAN & AA : fad 10.0: 


+ } DUETO , , * ; 
Conditions, if any, which wo Os teate: SELENA L cas rerens | by was, | 


immadiata cause 


tha undarlying f DUETO S 
couse lest. e) wc Qe a Bort radiate A wAALY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGSTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ils) Ww WAS ee 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part I or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 


Hour a.m. While Not While 


Aye jat work [—] at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on....¥.V\4 EN wN....19.26., and that death occurred at. 


200. PLACE OF INJURY (Homa, farm, ) 20%. (City orfown) ~—~—~—« (County) ~ (State) 
factory, streat, offica bldg., ate.) | 


19.9.8 10.. VM AB, 19.4G, that (I). (we) last 


“AXM, from Ihe causes and on the date staled above. 


MEDICAL CERTIFICATION 


19 


228. SIGN. Ting TENDING fb. ae 22b. Dart 
ATTENDII MED. IGNI 
mo. | PHYS. DX pirecror [J PHys. (] 2118 °G¢ 


22c, PHYSICIAN’S 22d. ADDRESS 


P= RA iy ae tl pe ae OE See oe 


mie ont TR MULES AR M.D, KONACONING MD. 


230. paar teach | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY [Fr LOCATION (City, town or county) 
REMOVAL, (Spacify 
Burial 3/21/66 St.Marys E 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY  a6a 25b. SIGNATURE 
George Eichhorn Lonaconing, Md, oMAR 2 edge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


filled in by the funeral 
papers. Pages 1 and 2 


, and In any event, within 72 hours after deat! 
x 
= 


bon 


ician and completely 


lease remove car! 


ia 


director, page 3 should be detached for use as the burial-transit permit. 


8 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ned: a 
C3122 _._ CERTIFICATE OF DEATH 07 
1. PLACE OF DEATH — kd = “|| 2. USUAL’R ENCE Cina deceased lived, if Institution: Residence before admission) 

a. CDUNTY a. STATE b, COUNTY 
A any MARYLAND Maryland Allegany 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |\"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frostburg 1l_week Frostburg s' ah 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Miners Hospital 148 Bowery Street |vesl] no Kl 
3. NAME DF First Middle Last 4. DATE Month Day —Year 
(ype or print) Harvey Ag Miller | beth ~=March 25 19 66 
5. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (In years | FUNDER i YEAR |IFUNDER 24 HRS. 
7, MARRIED [X] NEVER MARRIED [_] 1881 | i irthda)) [Months |-baye | Hours Min 
Male. White WIDOWED ["] pivorced(}| Nov. 9, Yts. | 
1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most_of worn even If retired) Pe CDUNTRY? 
uilding Contractor| Sel mp Loyed Garrett County dA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stephen C,. Miller Ellen ~(LAST:NAME UNKNOWN) 
Ap, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT AdreBro stbur g > Mae 


no, or unkown) —— war or dates of service, 


'218-31-9101|Mrs. Harvey Miller,148 Bowery Street, 


18. CAUSE DF DEATH [Enter only one cause-per line for (a), (b), and (¢).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ v CX 2 “" | One 
y ss IMMEDIATE CAUSE (a). 
(fv z 
\ DUE TO ‘ 
Conditions, if ‘any, which a Pan Bran Oe 2 Mod 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _]19. WAS AUTOPSY 
S 
é ; ves [] NO Sd 
£ 
j= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
BS Hour a.m. while Not While factory, street, office bldg., etc.) 
B 
2 p.m. 19 at work] at work {} 
21. | certify that (I) ed igi 2 ey the deceased from ST 19G6, that (I) (web last 
saw the deceased alive nn__2- 2 S19 ind on the date stated above. 
22a. SIGNATURE C7, @ | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
GES; wo, AMENINS By MPoron CO) SM COL F-26-CG, 
22c. Nae eZ 22d. ADDRESS 
yl 
H. C. Diehl, M.D. 39 W, Main 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


23a. Bey jest | 23b. DATE THEREOF 
pecify) 
Bur ia 


ADDRESS 


FRORTAPS NP so aAPR A "196G fPPords 8 


Pages | and 2 


pletely filled in by the funeral 
an papers. 


ted within 24 haurs after death, 


Ge 


hen please remave carb 


H physician 
ar remaval, and in any event, within 72 hours after death 


permit. 


uires that the death certificate b 
|, crematian, 


The law req 
al or attending physician. 
After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit 


Id be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the has; 


TO FUNERAL DIRECTOR: 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shoul 


n< 
eS 
z> 


24, FUNERA DIRECTOR // W ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
15 (4) 4 
HL aS esternport, May Joo MAR 14 1966 fLontny § 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
4) Division of eel EN RESEARCH coi) fey ye STREET, BALTIMORE, MARYLAND 21201 
\ 


J 03123 CERTIFICATE OF DEATH 03108 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Allegany MARYLAND Md. Allegan; 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
wi mart ond give nearest town) - 
rton 52 Yrs Barton rie. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e i RESIDENCE 
Railroad St,: Railroad St. ves] No fe] 
3. Wa OF First Middle lost 4. na Month Day Year 
(Type oF print) Raymond Montgome peat Mars 9 1966 
5. SEX 7, MARRIED [—] NEVER MARRIED (]| 8 DATE OF BIRTH 9. AGE fn yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
M t birthdoy) Doys | Hours | Min. 
la wivowed [] DIVORCED July 1, 1913 ee is 
Wes USUAL ye : Kind of in done 10b. NI OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2) eo WHAT 
luri ing life, even if retired) ND! 
"BaBsrey steed mai. Allegany~ Maryland UeSeAe’ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Montgomery Margaret Susan Beeman 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unknown) |(If yes give wor or dotes of service} 
ho s Robert L. Montgomery-Barton, Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
oy. _ IMMEDIATE CAUSE (0) ce 
DUE 10 
Conditions, if ony, which gove 0-4 
rise to immediote couse (0), me e LOY) 
stoting the underlying couse 0 


INTERVAL BETWEEN 
ET PAD DEAT| 


vaknokn 


last. ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ay 
2 ves [] NO 
Si 
© | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
.m. ot work ot work 
21. | certify that (1) (this haspital) gitended the deceased fram__AI3i-. 7 9G, to_ Ales , Xe, that (I) (we) lost 
saw the deceased alive an 19 , and that death accurred at_Q_~,_M, fram causes and an the date stated abave. 


220, SIGNATURE ‘22b. DATE SIGNED 


ATTENDING 


MED. STAFF 
PHYS. pirector C) pays. C1 
72. ADDRES 


Piedmont, W.Va. 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) (Stote) 
Beebe) | 3/11/66 Laurel Hill Moscow Mills Ma. 


MOD. 


Ze. PHYSICIAN'S 
“ vave(Type) «Paul R, Wilson 


—— Qa i a, a i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RSs tit 


03126 CERTIFICATE OF DEATH 


™ s 
28 1. laa 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
i iT b. 
“5 le wean || “Maly land Rite gany 
2s b. CITY OR a (if outside corporates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ee write RURAL and glve nearest town: 
;2 | Suh tk Gor nerrorrorarsscm nero (65 | Cumber1 and Lf ah 
gn da R INSTITUTION (if not in hospital, gfve strébt adress) || d. STREET ADDRESS a. Gh Powe 
a 
as 70 |. County Infirmary RED#1, Franklin, Maryland | vs(] nod 
3s 3. pests First Middle Last 4. DATE Month Day Year 
= (Type or print) -tegina Cordota Moran beta March 19 1966 
sf 5. SEX 8, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEDSS ] 8. DATE OF BIRTH 9. AGE (ti tn iA 1 OnE BER EURO Oe 
= lonths | Days jours jin. 
Ee—|Female | White | wow]  oworel| p/26/189k | 72 ys || | 
“cc 10a. USUAL OCCUPATION fave kind of work done| 10b. Np Ra eg OR 11, BIRTHPLACE (County & State, or forelyn country) {| 12. CITIZEN OF WHAT 
aS during most of working life, even if retired) INDUS’ COUNTRY? 
Se 
SS Grocer Allegany Maryland | U.S.A. 
os 13: AME z 14. MOTHER'S MAIDEN NAME ry 
oo 
=e Daniel Moran Bridget Gilmore 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOI Mi 599 I 
s (Yes, no, of unkown) ace tee gy SCOIALSECER INNO" [al inure Uk MAS PPO evens OK Geberland, Ma. 
s : 5 32-01-1311 ALvogeny. County Infirmary 
3 18. CAUSE OF DEATH [Enter only one wD ine for pea (b), and Hea, ka INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: 5G  Lesecen sty EE Oe 
= IMMEDIATE CAUSE (a) a 
fay DUE TO fi 
Cenditions, If any, which () o 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


be detached for use as the burial-transit permit. 


bef) he ae 4 
& | PARTI. OTHER SIGNIFICANT CONDITIONS igi PUTIN f LATED TOME TERMINAL DISEASE CONDITION GIVEN INPART l(a) 119. WAS AUTOPSY 
2 SOMRIBUTINGTODERTH 
{e YES ‘El no [] 
fs 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D! 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=| 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
S 19 at work [_] at work 


, 19___, that (I) (we) iast 
19____, and that death eat, ET An, bd the causes and on the date stated above. 


es DATE SIGNED 
ATTENDING ED. STAFF 
PHYS. Cd birecroR XI] PHYS. 


22d. ADDRESS 3/19/66 
"le a_Bs Mathews, M.D. | h9 Greene St. Cumberland, Md. 


23a, BURIAL, foe" 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) (State) 


BOPP HE Specityy 3/22/66 St. Peters Westernport Md. 


RAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. STRAR'S SIGNATURE = 
ee weAlAR 2'T 196 fotmrda, Sage 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should 


Westernport, Md, 


165 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pi ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ee 0312 4) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 034i 
oe | 0 
ALTH a! ~~ |. PLACE OF DEATR 9, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
“zs 2 s = Allegan MARYLAND Maryland Allegany 
see E38 B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib {1c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
= 3 p gi 
ees) ete write RURAL ond give nearest tawn) 
aoe 52 Cumberland 58 years Cumberland Ol - 
oe z a5 g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 e Fe ie 
= Oo L9G . . 
aes Memorial Hospital 408 York Place Cyn 4 
35 38 D.0.A. wets 
Se Senta 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
a best ~ A F 
So 5 eae (Type ot print) Robert A. Nee DEATH March 22» 66 
25 5. SEX . COLOR OR RACE] 7. MARRIED [XX] NEVER MARRIED 8. DATE OF BIRTH 9 AGE {In yeors  LIFUNDER | VEAR_[ IF UNDER 24 HRS. 
Sag mea O got br Months | Doys | Hours | Min. 
ware . Male White wipowed [[] pivorceo [[] Dec. 12,1907|5 
e§= 28 Me, USUAL OCUPATION [Gv kindof work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 1. CITIZEN OF WHAT 
£=o fe during nose weed life, even if retired) Bout road Cumberland yMd. COPITAY ? 
Zev = orer 
NEY ge 
aoe ae 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa 6 o> John Nee Matilda O'Donnell 
= A aoe ° e 
sen ES 15, WASDELEASED VFRINUS ee ¥@. SOCIAL SECURITY NO. | 17. INFORMANT Address 
epee: = i 
See Es [ese mg age "| 705-09-9949| Mrs. Sarah Nee, Cumberland,Ma. 
3 
oy = a £ 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).} INTERVAL Re 
s #F PART |. DEATH WAS CAUSED BY: 
cence Sys a8 IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
SS Se aye Abl DUE TO 
382 28 ie eat eae Creer 2 CORONARY SCLEROSIS WITH THROMBOSI 
“Seo eat E rise to immediote couse (0), 
oe eg stoting the underlying couse DUE TO 
ZF8 62 ae < @ 
Zee 3 
se BS | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Se ee ves FE} NO 
a oes oe Ss O 
Hes 3. & | Wo. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18) 
2S) 5 & | PRIMARY Clot CONTRIBUTING 
@Se6e2 ce 2 
re eee 3 J 20. TIME. OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20% (City or town) (County) (Store) 
= ier 2 > = Hour om. 7) Mile oO Merwin Oo foctory, street, office bldg., etc.} 
Se ee pr at war! : ot worl : : 
Shee 2 21. [certify thot | took charge of the remoins described obove, held on Autopsy fc], Inspection [5q, Inquiry fc], ond in my opinion 
oe 3 aes death resulted fram: Natural causes Pp, Accident [_], Suicide ([], Homicide [[], Undetermined manner [_] 
eS 23ce3 4 . y) CHIEF MEDICAL EXAMINER [] 
SBP ow pti wp, ASSISTANT MeDicaL exaMINER [7] 22, ;DATE'SIGNED 
Ee8ez 5  peputy mepical examiner ©] March 22, 1966 
ToBe 5 EXAMIN 
> . . . 
&2Ssz= 2] |name(e Benedict Skitarelic, M.D. Address (Street, city, town, of ony Cumberland, M.D. 
Bre Grae 70. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote} 
2Eno f 
= 2 WS Burk higy Crest March 25, 1966 Davis Memorial Cem,.| Cumberland ,Md 


7A. FUNERAL DIRECTOR ADDRESS uke ach AR TRAP SIGNATURE 
Mini?) James F. Scarpelli, Cumberland,Md. oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


moh 


@tely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) ue 


2DM 


papers. Pages 1 and 2 
thin 72 hours after death. 


cremation, or removal, and in any 


transit per 


2. *t-4 SC _ 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
Cail 
03126 CERTIFICATE OF DEATH i 
1. eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a. STATE b. CDUNTY 
Allegany hats Maryland Allegany 
db. Page eT) if a c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
‘umberland | 3/21/66 Cumberland pee 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Allegany County Infirmary 213 Fulton Street ves] nol 
3. be ai First Middle Last 4. parE Month Day Year 
(ype or print) Mary Ellen Neff | peat March a ’ 19 66 
5. SEX 6. CDLOR OR RACE 7, MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR]IF UNDER24 HRS. 
asi irthday) 
Female | White wivowen XX] oivorce F] 19/4 / L866 aoe ike [ee 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Penns lvania CDUNTRY? 
Housewife vy U.S. Ae 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Merrick A. Stoner | Mary Anna Linn 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


U S 16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) eo cae of service) 


17. INFORMANT P.O eBOX 599, Acces umber Land, Md. 
212-18-1016 f r 


Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one “Og line for (a), (b), and ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


— —— a a INTERVAL BETWEEN 
¢ 


C) 
‘5 DNSET AND DEATH 
hi ¢ Agena 


¥ / DUETD «#4 deed 2 

Cenditions, If any, which ow ig “4 

gave rise to immediate { iad + 

cause (a), stating the DUE TD — ees 3 

underlying cause last. (c). 
& | PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTRESY 
= u 
é ves] no] 
= = = 
j= | 20a. ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that () (this hospita)) attended the deceased from 3/21/ 66 , 19. , to. 3/72y/ 6619__, that (I) (we) last 


saw the deceased alive pn. 19___., and that death occurred at Ae M, from the causes and pn the date stated abpve. 
GN 22b. DATE SIGNED 


at 12:30 A. 
= M.D. Teor? Me on ave, on | 3/24/1966 = 
22¢. PHYSI 22d. ADDRESS 
| _MNE@p) Tee B. Mathews, M. D. | hg Greene St., Cumberland, Md. 


Ves 


23a, BURIAL, Pt | 2ab, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (state) 


REMOVAL (Specify) 
ih AP fY one EGISTBAR’S@IGNAJURE qc: a 


BURTAL MARCH 26,1966 
24. FUNERAL DIRECTOR ADDRESS 
DATE 


BYRON KIGHT CUMBERLAND, MD. 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


papers. Pages | and 2 
, within 72 haurs after deat! 


and campletely filled in by the funeral 
remove carban 
ent, 


iS) 


physician 
hen please 


|, crematian, ar removal, andi 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin 


je 3 shauld be detached far use as the burial: 


fied with the State Dept. of Health priar ta buria! 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 
shauld be 


ANS (al 
M 1766\ 


a 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03127 CERTIFICATE OF DEATH 031192 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


a. COUNTY o. STATE ‘y b. COUNTY 
P ANY MARYLAND MARYLAND ALLEGANY 
B. CY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN {If utside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
CUMBERTA Lp 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS © SREDINE 
A CRED HEART HOSPITA BEDFORD 1St; ves [] no [X] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED _ OF 
Alineree.erm) ATLLIAM. JOSEPH NEUBE SER DEATH 1 
3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8. DAlt OF BIRTH 9. AGE fn years TFUNDER 1 YEAR | IF UNDER 24 HRS 
| lost birthday) | Months Min. 
MA HITE WiDoweD Eyl pivorced [1] 9-28-83 YS. 
10a, USUAL oct PATION {ove ial af wark done TOb. KIND OF BUSINESS OR T). BIRTHPLACE ,Caunty & State, ar foreign cauntry) 12. crea OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
"Phoprteton. Narket (Meat) CunberLand 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louts Neubeiser Mary Kniereim 
i TT US; ARMED FORCES? | 16. SOCIAL SECURITY HO. 17. INFORMANT ; ey 1803 Bedford Sz. 
‘es, no, or unknown yes give wor or dates af service, iy Aeoh R, New " A 
Mo 216-724-022) pounitbaypg eon Re Neues cud. ide 
TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE] AND DEATH 


IMMEDIATE CAUSE (a) 

Hjo/ DUE TO 
Conditians, if ony, which gove ) 
tise ta immediate couse (a), 
stating the underlying cause 


=u i) Carcinoma_of the Prostate 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
ranera ed arteriosclerosis= yes [_] NO 


200, ACCIDENT WAS UNDERLYING (1. 
OR CONTRIBUTING C].CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


NO 
20c. TIME OF INJURY Manth, Day, Year 
Haur a.m. 


ne 
20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
While Not While factary, street, affice bidg,, etc.) 

pmNone 19 atwark D0 atwork 


21. | certify that (I) (this hospital) attended the degegsed framDes 6 ¥ 6h, to h 7, 19.66, that (1) (we) last 
March 7, . 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


(sw the deceased alive an March 1998 _, and that death accurred a Mitra causes and an the date stated abave. 
BeAIGNATURE J . 2b, DATE SIGNED 
ATTENDING MED. STAFF 
| Acree 7 = A aceenacs Biker’ mo. pays. G_oirecror C pws. CO] 349-66 
‘2c. JPHYSICIAN'S Td. ADDRESS 
NAMEAWPE) oa AN O BEDFORD ST. CUMBERLAND, MARYLAND 
a. BURIAL, pe 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
4) 
Bibeke 3/10/66 SS, Peter & Paul Cometerd Me 


erfLand. Md 
24. FUNERAL DIRECTOR ADDRESS Sq. REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
BAR TT t956| for ortes Yate 
H, Wayne George  Cumberfand, Md okt 20 fi 


1 M MARYLAND STATE DEPARTMENT OF HEALTH : 
: # _ 13%" ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nat 
OK Wt: 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIGENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 
a, STATE b. COUNTY 
ae! Allegany MARYLAND Maryland Allegany 
f° se b. CITY OR TOWN (If outside Eciperats Imits, ¢. LENGTH OF STAY IN 2b jc. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Es = 3 write RURAL end give nearest town) x 
se 5. Cumberland 35 years Cumberland O/l—] 
fo 82 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
oo i 
m& #§ 77|_ Sacred Heart=~DOA 1314 Virginia Avenue ves] no fete 
oe 2 BS bos First Middle Last 4. BALE Month Day Year 
5 
aE EN (Type or print) Harry a Nines | DEATH March 111966 

ie 2£e 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in, years [IF UNDER 1 VEAR|IF UNDER 240RS, 

— 2 last irthdey) Months | Oays | Rours | Min. 

S Z 5 

FPR Male White WIDOWED [7] pivorced &]| Sept. 20, 1915 50 yes, | 

= 30a, USUAL OCCUPATION (Give Kind of work done | 105. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

= Ing poet of working Jife, eyen If retired) INDUSTRY . Vv COUNTRY? 

ie rakeman —Rest, Oper.| Ratiroad Davis W. Va. 

s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= Ezra C. Nines Billa White 

8 

= AB, WAS DECEASEDEVER INU'S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

jar or dates of service) . 

2 yes ar 298-09-3713 Mrs. Thelma Nines, Cumberland, Md. 

z 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).2 IIRL ANE TORT 
£s ee Here met ta Lobar Pneumonia, Bilateral | Bays 
2S FTE X DUE TO 

PS v Conditions, If any, which (b). 


gave rise to Immediate 
ceuse (a), stating the UE TO 
underlying cause last. rc) 


Seer) ae CSNY. REL (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(€) 


fe 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, or removal, and in an 


MINER: This certificate should be executed within 24 hours after death. If any _ 
i in pencil in Item 18. Give Pages 1 


3S 
i 
B2 
vs 
Ss —— 
a g 19, WAS AUTOPSY 
22 = PERFORMED? 
25 9\8 YES no [J 
wo “| © | 208, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 16) a 
oS & | PRIMARY Fy Sr GONTRIBUTING 2) 
52 {| CAUSE OF DEATH. 
ce & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20F.  (GTty or town) (County) State) 
3= a Hour a. while Not While factory, street, office bldg. 
22 2g = 19 at work] at work C) 
Sze 21, | certify that | took charge of the remains described above, held an Autopsy [x], Inspection (Kl, Inquiry (Xj, and in my opinion 
Sasa. : oe A 
ees death resulted from: Natural causes K], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
=i58 ' ) CHIEF MEDICAL EXAMINER [[] 
Lod oe ACTUAL 22, DATE SIGNED 
23 Pes SIGNATUR M.p, ASSISTANT MEDICAL eee Oo 
O02 + DEPUTY MEDICAL EXAMINER March 12 1 
S Se ‘AMINER' > 966 
E oss & A AAMe eo) Benedict Skitarelic, MD. Address (Street, clty, town, or coun _Maryland 
Fa 83's 5 23a. Renae nara ieee me AER BOE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
so REl ec . . 
essla Burtat ey \March 13,1966 Hillcrest Burial Park 


Cumberland, Md. 
24. FUNERAL DIRECTOR ADORESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland,Mad. aAR “ial 1966 | fO%anbso Sheet. 


~ 


pletely filled in by the funeral 
bon papers. Pages 1 and 2 


remation, or removal, and i anyevent, within 72 hours after death. / 


ansit permit. Then please femove 


ed by the attending physician 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been si; 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02129 CERTIFICATE OF DEATH Jolt 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


PLI EAT 
a. COUNTY 


a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYIA ND ALLEGANY 
b. CITY OR TOWN (if outside errs, limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
FROSTBURG 4 DAYS FROSTBURG 0 fm 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 ne 
MINERS HOSPITAL 27 FIRST STREET yes[]_noX] 
3. NAME OF i .T 
Deceased First Middle Last 4. Hayle Month Year 
(Type or print) JOSEPH PASSARELLI DEATH MARCH 1, 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [X] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR| vee am 
il Oo last eh day) {Months | Days | Hours | Min. 
WIDOWED [7] Divorced [] | FEB yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL santa (County & State, or ia country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) . INDUSTRY. COUNTRY? 
SELF EMPLOYED MERCHANT] GROCERY ITALY eOeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MICHAEL PASSARELLI ROSINA ROSANOVA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!ALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


1 12-32-8042 MRS. SUSAN PASSARELLI, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a) e, — pent hh hogs. 
DUE TO 
Cenditions, If any, which 
gave rise to Immediate () Yo. = 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@) 119. Was VAS AUTOPSY 
is ——roeeer 
é YES TI no [} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY (ome, farm,| 208. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 4 
8 yi While Not While 
= 19 at work] at work 
21. I certlfy that (1) (this ho: iv attended the decegge sthat (1) (we) last 
saw the deceased alive o1 19. and that death occurred a , from the causes and on the kp © Ip CL 


22a. SIGNAO 


22c. PHYSICIAN'S 
| NAME (Type 


22d. ADDRES! 


2 BROADWAY, FROSTBURG, MD. 


= 3a DATE 
ATTENDING 9 MEO. STAFF 
rS ‘ ge PHYS. aa oirector [] pxys. [) a 
. » D 


23a. ra ee ee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify) 
URTAL MAR. 21 166 _|ST. MICHAEL'S CEMBTERY 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR 


MAR 21 1966 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


EGISTRAR'S ace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E< 


ee 03120 CERTIFICATE OF DEATH 00115 
s 22 3 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae 8. COUNTY a. STATA b. og 
Be ORE ALLEGANY MARYLAND RYLAND EGANY 
Ss - aS b. nae use af eutis ide z0cr) orate. limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 
g oes CUMBERLAND h DAYS CUMBERLAND aioe 
= gen @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= = a! ‘ 
S RSs o> MEMORIAL HOSPITAL RT.#2, BALTIMORE PIKE | vest] noX] 
3. NAME OF DA 
MARE OES First Middle Last | 4 DATE Month Day —*Year 
$ (Type of print) HOWARD PERRIN DEATH MARCH 14 1966 
2 5. SEX 6. COLOR OR RACE 7. MaRRIED JK] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. Ree a oe TF UNDER I YEAR |IF UNDER 24 HRS. 
3 : rthday) {Months | Days | H Min, 
e MALE WHITE | wioowes pvorceop}| FEB. 29, | 884 | Nae a 
=: 10a, USUAL OCCUPATION (Give Kind of work done] 4Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY PE N NA OUNTRY? 
s Carpenter - Self limployed ‘3 gi Aid 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= FRANKLIN PERRIN ELIZABETH FELTON 
at Ae WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= : ive w ice 
iS No MEMORIAL HOSPITAL 


220=10-1)560 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f , PP ar up de 
uy IMMEDIATE CAUSE (2) a ia é. 


} 


ot DUE TO 
Conditions, If any, which ) 5 wh Gstrtlo Bl reag 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) 19. WASPUTHES 
‘ eS 
ole ves] No GY 
= 
i= | 20a. ACCIDENT WAS UNDERLYING Fi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. r factory, street, office bldg., etc.) 
Ss mM. While — Not While 
= p.m. 19 at work O at work {al 
21. | certify that (1) (this ins igh dece; 19@, that (1) frre) last 
saw the deceased alive on. bewd 19, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Nour 


led with the State Dept. of Health prior to burial, cremation, or removal, and In any event, wi 


DIN ED. STAFF 
mo. PRINS Director [_] PHYS. ol DALSs =Gt 


director, page 3 should be detached for use as the burial-transit peri 


2 /| | tate OR. ABs WILLIAMS a BPS. CENTRE ST. CUMBERLAND, MD. 
3 23a. Beer ree | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Burial 3/17/66 Hillcrest Burial Park Maryland 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) ut Ruth E. Silcox Cumberland Maryland 21502 


20M 1/65 


25a. REC'D. 8 1966| 25b. REGISTRAR’S SIGNATURE 


D 


ay 


JO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


— 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Page 4 may be retained by the hos 


VR AIS (4) if 


20M 


letely filled in by the funerat 


3 
= 
6 

a 
2 
® 
=) 
i 

o 
ie 
o 
oe! 
o 
a. 
ie 
3 

2 


transit permit. Then please r 
cremation, or removal, and in 


bu 
burial, 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


65 


ee ee ee eS ee eee rene) on een! co 


MARYLAND STATE DEPARTMENT OF HEALTH 


131. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WES RT 
Q313% CERTIFICATE OF DEATH 16 
1. nas OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Allegany marvno | “SO Maryland °° sliegany 
b. CITY OR TOWN (if outside cor) sporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland 1/18/1965 Cumberland VE>’! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS gaa 
Allegany County Infirmary 804 Washington Street ves] noX) 
3. ee First Middle Last 4. Bate Month Day Year 
(Type or print) Susanna Allison Peters | pete March 25, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]|  OATE OF BIRTH 9 AGE (On AB TFUNDER I YEAR |IF UNDER 24 HRS. 
IS jay; 
Female White WIDOWED [J DIVORCED [} 9/8/1886 yrs. ee) a ba aes 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ED | ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. sate OF WHAT 


aun owlt ip even if retired) Cumberland ‘ Marylend| es Sie 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Elvin E. Schartel Minnie Allison 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 
— 


16. SOCIALSECURITYNO. | 17. INFORMANTP 6 . Boxe Aaareg umber Lend, Mde 
212-32-830 Apeesay County Infirmary records. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and. INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: a Re bass mite <7 CHSETRN SIDE: 
, IMMEDIATE CAUSE (a ——— 
T Due (5) 
Conditions, if any, which 
gave rise to immediate fi 
cause (a), stating the DUE TO 
underlying cause last. 


& | PART Ii. OTHER SIGNIFICANT CONDITION 79. WAS AUTOPSY 
= PERFORMED? 
Ss yes[-] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [3] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
fay 
= p.m. 19 at work at work 

21. | certify that {I) (this hospital) attended the deceased from. , 19. - , that (i) (we) last 


saw the deceased alive on. 
22a. PIGNATURE 


at ifs ole 2b. OATE SIGNEO 
ATTENO! 


wo, RONG HOS on Ie) HME I] 3/25/1966 


i 22d. ADORESS 


9 Greene St., Cumberlend,Md. _ 


23a. BURIAL, Usage | 3 YATE THE EOF te “NAME OF CEMETER REMATORY, 23d. LOCATION (City, town or county) (State) 7 
Bu Sm Me mae dine A é Me kh ce ee dy 
4. FUNERAL D! oa. Lith 


25 aes GISTRAR | 25b. REGISTRAR’S SIGNATU! 
LQ. | MAR 28 1966 


19____, and that death orgs at_A_M, hes the causes es on the ae stated above. 


te “ mie Tee B. Mathews, M. D. 


. " 


al 
oS 
Ee] 
= 
a 


= 
inal 
= 
& 
= 
i—] 
5 
-_ 


yf is necessary, 
eral director. Page 


« 


2 with the State Board of Health, 


, 2, and 3 to the fur 
jours after death. 


it wi 


ted within 24 hours after death. If any: 


Item 18. Give Pages 1 
ig with form PM3. Page 5 may be retained for your files. 


ificate should be e: 


please execune ine certificate, writing the word “pending” in per 


(CAL EXAMINER: This c 


@ 


ignated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner’s Office alon 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


2 4 

w », 

a = 

° 5 

nH 

‘VS. AISME 
5M 9/60 


SLs 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03117 
1 ELRE EOF DEATH 2, USUAL RESIDENCE (Where dacoosad lived, If insiitulion: Residence Befora sdmission) 
2 STA b. COUNTY 
Allegany marian | "> Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, wrila RURAL and give naaras! town) 
writa RURAL and give naerest town) ie 
Lonaconing 75 yrse Lonaconing _ a/- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street @ddress) d. STREET ADDRESS ae a. IS RESIDENCE 
Front Street Front Street | veya Ne 
3. NAME OF on first ~ Middle - Le ra] 4 DATE ~ Meath Day oor 
(veri) MARY ESTELLA PHILLIPS | "are 3/18/1966 19 
5. SEX 6. COLOR OR RACE] 7, mARRIED [_] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 


last birthday) 


YEx 


Female White 


foe 


Hours | Min, 


winowi KK pivorceén [] 


5/9/1890 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


House Work Own Home |_Lonaconing, MD. _ USA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Mackay Rosa May Allen — . “ie 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | [Ifyasgivewarordatesofservica) " 
Ne f None Mrs, Patrick McDonough, Lonaconing, MD. 
18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e).] PT ee aughter) “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Syapei 
wmiiate cause) CORONARY OCCLUSION s __| SUDDEN 
uy 20 / DUE TO 
Conditions, if any, which (b) CORONARY SCLEROSIS_ ae ae 
gave rise to immediata cause 
(a}, stoling the underlying (- OUETO 
couse last. fe). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
PERFORMED? 

i=] 

$ Yes [] NO. 

& ]20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Pert Il of itam 18.) E 

& | PRIMARY [1 or CONTRIBUTING [1 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) {State) 

a Hour @.m. Whila. Not Whila fectory, street, offica bldg., atc.) Hl 

2 9 jat work [_] al work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy |S) Inspeclion X} Inquiry 
ccident (al: Suicide (fa Homicide im} Undelermined manner Oo 
“ CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER DA’ 1 
EXAMINER'S 5 wy. DEPUTY MEDICAL EXAMINER KU] 3/ 18/ 1586 
NAME (ye) Benedict Skitarelic Cumberland, MY scour) 


dealh resulted from: — Nalural causes 


’ 


ACTUAL 
SIGNATURE 


22e. BURIAL, ceeP | 5 DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —=—(State) 


urial | 3/21/1966} Oak Hill Cemetery | Lonaconing, MD. 


ura 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN Lonaconing, MD. 


i. egeeas vies MAR 25 1966] fOlorbay Que 


— 


¥ executed within 24 hours after deoth. 
Pages 1 ond 2 
within 72 hours after deo 


lease remave corban papers. 
ond in ony event, 


physician and completely filled in by the funeral 


then 


permit. 


igned by the attendin 


The low requires that the deoth certi 


After this certificote has been si 
director, poge 3 should be detached far use as the buriol-transit 


led with the Stote Dept. of Heolth prior to buriol, cremotion, or remova 


Page 4 moy be retoined by the hospital or ottending physicion. 
0 
fk 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR: 


8S 


YLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 68133 | CERTIFICATE. OF DEATH 03118 


1. PLACE OF DEATH q 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside carparote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
write RURAL ond give neorest town) > 
Cumberland x 2 Days Oldtown z 


d. NAME GF HOSPITAL GR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 


2. BR Nt 
ON A FARM? 


Sacred Heart Hospital ves (J xo C] 
e anes a First Middle lost le DATE Manth Day Year 
pe it) Evelyn Nisbit Piper DEATH 2 9 66 
S. SEX 6. COLOR OR RACE l 8. DATE OF BIRTH 9. AGE (i 
7. MARRIED NEVER MARRIED ([] ; eon 
Female White wioowtD [7] DIVORCED 4 26 [ot 5 ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


1 BIRTHPLACE (County & State, or foreign country) 


Kentucky 
14. MOTHER'S MAIDEN NAME 


during mast af warking lite, even if retired) INDUSTRY 
ous 
13. FATHER’S NAME 


10a. USUAL OCCUPATION (ve kind of work done 1b. KIND OF BUSINESS OR 


M ard QO e Louise Ke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, V7. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war or dates of service! 
No Seo Chart 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 4 
| __ IMMEDIATE CAUSE (0) — Ano trrnas ta] 
Y2ol DUE TO 
Conditions, if ony, which gave ) wultioluneg 


rise to immediate cause (a), 


INTERVAL BETWEEN 
INSET AND DEATH 


stating the underlying couse st 

td ae @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Pe ey 
ves] no C] 

200. ACCIDENT WAS UNDERLYING CL} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. \9 at wark oO at work iC 


21. 1 certify that (I) (this haspital) pttended the deceased fram. —ty 1966 , ta_S—2— _, 19GZ, that (|) (we) last 
saw the deceaspd) alive on el AE and that death accurred at M, fram causes and an the date stated abave. 
No. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF yak 
MD. PHYS. orecror O pas OO] 3 -¥ 
22d. ADDRESS 


‘Tc. PHYSICIAN'S. 
NAME (Type) 


Ba. BURIAL, CREMATION, ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
cy (Specify) “ 
Buria March 9661 Oldtown Methodis em Oldtown Allega Md 


24, FUNERAL DIRECTOR ee RECO BY REGISTRAR : 25d. REGISTRARS ay 
: MARC 196Q foerlag Sees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08126 CERTIFICATE OF DEATH (3719 


wi 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=) FMS aaa of a, STATE b. COUNTY 

3 MARYLAND W, VA. MINERAL 

so b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Pa write RURAL and give nearest town) 

3 CUMBERLAND 25 DAYS WILEY FORD Ks =] 

x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 6. 1S RESIDENCE 


___ MEMORIAL HOSPITAL ves] no 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED 


carbon papers. Pages 1 and 2 


Cape or ot VIRGINIA BELLE POWELL beth ~=MARCH | 6G 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [|] & DATE OF BIRTH AGE (in years [FUNDER 1 YEAR]IF UNDER 24 HRS, 
iS FEMALE WHITE pears pivorceo [7] 3-29-1883 Bev és él Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country | 12. CITIZEN OF WHAT 
during most of working life, even If retired) MA 


ousewl Own Home FERRO 15207- U.S 4 a, 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


lease 


GEORGE SAVILLE ANNA SHANHOLTZ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) 


no MEMORIAL _HOSPITAL, CUMBERLAND, MD, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (p), and (c).1 INTERVAL BETWEEN 
P, ie HW, U! B ~ 
rat OE AER Cae dune Cah Oe ies 
TIIO DUETO + ~7vS 4 
Conditions, if any, which ) Aro f Coben. ) Bea Polockc bulkhe- “4 


16. SOCIAL SECURITY NO. 


transit permit. Then 


gava rise to Immediate 


este Ns Medlertte Dh. 4 Ctr Jb t ie a 


& | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19> pT 
- = 2 
s 4 ¢ ves [] noth 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whi factory, street, office bidg., etc.) 
eh ya ile Not While 
= 19 at work[_] at work im 

21. | certify that (I) (this heey jtal) =e the deceased fr sel 92 ato abt, 19% 2, that (l) Ore) last 

i 19 and that death occurred at 32 im the causes and on the date stated above. 


220. DATE SIGNE! 
ATTENDING ED. STAFF 

M.D. PHYS. “Ty pirector [) Prys. C) 5) cs 
| 22d. ADDRESS 


2a. PHYSICIAN'S 
| NAME (Type) 
23a. re Bee 
specify) 
Bult 


DR,_G,_O, 


Zab. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
March 3,1966| Sunset Memorial Park Cumberland ,Mg. 


24, FUNERAL OOECTO, “ ADDRESS 25a. REC'D BY REGISTRAR | 250,- REBISTRAR'S SIGNATURE 
ames F, Scarpelli,Cumberland Mal. AAR 4 {966 Poot Sng 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


sy 


! or attending physician. 


VR AIS a 


20M 


Page 4 may be retained by the hosp 
T0 FUNERAL BIRECTOR: After this certi 


Pages 1 and 


filled in by the funerat 
and In’any event, within 72 hours after def 


dmpletely 
ve carbon papers. 


mit. Then please r 


ed by the attending physi 
ansit per! 


buri 


ficate has been si: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
> 


director, page 3 should be detached for use as the 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
03135 CERTIFICATE OF DEATH Nd12n 
1. ee, eee 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlssion) , 
z @. STATE b. COUNTY 
ALLEGANY MARYLAND W. VIRGINIA HAMPSHIRE 3 
b. CORE denen pa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 35 DAYS PAW PAW ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pe eas 
MEMORIAL HOSPITAL BOX 245 ves] voll 
3. ye First Middle Last 4. BATE Month Day Year 
(Type or print) JAMES H. ROUZEE DEATH MARCH 1 | 2 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [% NEVER MARRIED [] | & DATE OF BIRTH AGE (ih years [IF UNDER I YEAR IFUNDER 24 HRS, 
st birthda “Hours | 
MALE WHITE | vioowoC) —_ nivorceo]| 8-14-1892 <i) li: 
eT Cee PEO One 10b. KID Gr BURINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GU ENP WHAT 
: RIVERTON, W. VA. Us Oe A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
GEORGE ROUZEE MARY E. FISHER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


MEMORIAL HOSP! TAL- CUMBERLAND, MD. 


INTERVAL BETWEEN 


“ AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4F2o] DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). =5 
FS) PART II, OTHER SIG! RCNA ONONIIONS ING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
= " é 1 PERFORMED? 
2 ; each Los z yes []_ No Bb 
= ft i 
= | 20a, ACCIDENT WAS UNDERLYING 20b” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ‘al 4 p 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTH |EDICAL EXAMINER) 
a 
&% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Si Hour a.m. a factory, street, office bidg., etc.) 
8 mn. While -— Not While 
= p.m. 19 at work LI at work O 


21. I certlfy that (1) (this hospital) attended the decegseg, from. =, 1y Me that (I) 4welHtest— 
ne /— 19 and that death occurred a *M, trom the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING 
PHYS. 


Bintoror [1] Pas. ol s12-Lb 
22d. ADDRESS 
122 S, CENTRE ST., CUMBERLAND, MD 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
DITR 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


if 66 Paw Paw, W. Va. 
aneral Hom 


Se 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
MaRVBS {956 


So- 


GM .GUAIA aa, 


“av GW, 


FOR ST. 


HEALTH DEPT. 


ay is necessa 
| director. Page 


ae 
with the State Department of 


72 hours after death. 


o 
may be retained for your files, 


g with form PM3. Page 


-transit permit. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If an 
9” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


certificate, writing the word “pendin: 


®: 


please execul 
Health or its designated agent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUT 


VR AISME 
5M 162 


(Pls 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a: ies] 2i 


03136 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If instiuiion: Residance befora ‘admission 


a. COUNTY a. STATE b. COUNTY 
Atkegany _ MARYLAND janyLand Allegany is 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR mete (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and giva noeres! town) 
| Cumber£and, Cumberkand, i 
| d. NAME OF HOSPITAL OR NstiTUTION (if not in hospital, give sireet eddress) / d. STREET ADDRESS | ©. IS RESIDENCE 
ON A FAR) 
dD, 0, A, Sacred Heart Hosp, 212 Decatur St. | ves [] No [A 
3. NAME OF First Middle Lest 4 DATE Month Dey Yr 
DECEASED | 
(ype or print) Lawrence Wilson Schoonover | dearx March 20, 1966 
5. SEX 6. COLOR OR RACE|7 MApRIED PR] Never MARRIED 8. DATE OF BIRTH 9. AGE (In yaars/IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED ["] bivorceo [_] May 2. q, 1939 | 0% eg 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHOLACE (Stete or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Male white et) Days |" Hours | Min. 


1De. USUAL OCCUPATION ( 
done during most of working 


Attendant ‘Auto Service Station Elkins, W, Va, BORE. “A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Della G. Schoonover | Dona E. Louk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyasgivewarordelasof service) 
Ver 1956-1958 | 214-36-6299 Mrs. Mary J. Schoonover 212 Decatur_St. Cumb, Md. 


7) CRUSE ¢ OF DEATH [Entar only one cause par lina for (a), (b). and (c) i] INTERVAL BETWEEN. 


SLE ea eae CRUSHED SKULL, FRACTURED NECK Subse 
° DUE TO 
Conditions, it ¢ny, which a (PASSENGER IN SINGLE AUTO ACCIDENT) ’ 4 


gava rise to immediate cause 
(a), stating tha undarlying 
causa last. (e) 


DUE TO 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) ‘19. WAS AUTOPSY 
= — PERFORMED? 
g 
a = YES a) No KX 
s 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert I or Part Il of itam 18.) 
Fy Ariat or CONTRIUTING Oo | 
AUS! " 
| lea | PASSENGER IN SINGLE AUTO ACCIDENT 
20. TIME OF INJURY — Month, Dey, Year 2Dd. INJURY ee ORnER 2De. PLACE OF INJURY (Homa, ft ; 2Df. (City or town) (County) {State) 
8 oere Mates While Not While © factory. street, office bl 
2|12:10 March 20 66 'vekC] wok RRP, 28, 2 mile scuthyWles. Ford, Mineral, W.Va. 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection . Inquiry al and in my opinion 
death resulted from: Natural causes [_], Agcident Kf Suicide [_]. Homicide [_], Undetermined manner [_] 
. , CHIEF MEDICAL EXAMINER [_ ] 


ACTUAL / ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 5 EMELECAL ts D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [KX] March 20, 1966 
NAME (Typ2)__—s BENEDICT SKITARELIC, M.D. Address (Straat, city, town, or counfymber Land , Maryland 


22a. BURIAL, ‘yee | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Spacify} 
Bw, 3/24/66 Hikkorest Burial Park Cwnberland, MaryLand 
23. FUNERAL DIRECTOR ADDRESS Zia, REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 


MAR 28 1966 fonts, Yacge 


H. Wayne George Cumberland, Maryland _ 


—_, 


within 24 hours after death, 
pletely filled in by the funer. 


e carbon papers. Pages 1 an 


oy 


ease rel 


Then 


ed by the attending physician 


-transit permit. 


oS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dept 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ost" N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Noie2 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased fived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside cor, eae, limits, c. LENGTH OF STAY IN 1b || c. CITY O| outside corporate limits, ind give nearest town) 
write RURAL and give nearest 
CUMBERLAND 38 DAYS CUMBERLAND __f 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STRETGDRES 8. ae ae 
MEMORIAL HOSPITAL PRINGDALE ST, vet) sea 
3. NAME OF : 
DECEASED Re Middle last 4, DATE Month Day Year 
(ype or print) GLADYS ee SCOTT peaTd MARCH 19 19 66 
5. SEX 6. COLOR OW RACE) 7, MaRRIED [~] NEVER MARRIED[]] & DATEOFBIRTHLOOD 8. AGE Si TFUNDER 1 YEAR|IF UNDER 24 HRS, 
. st birthday) fh Min. 
WHITE | FRMALE | wiooweog} —oivorceo[]| MAY 18, X0906 | 60 «a geal logue 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ear 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR OUNT 
er ospital ALLEG. CO. MD. oA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ULYSSES MC KENZIE | ORA HINES 
ee ee EYERIIN US TARMED FORCES 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
+ i 
Be MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 De nae 
PART |. DEATH WAS CAUSED BY: ¢ 
NIMMEDIATE CAUSE (9 AALE (MOANA OF Cl pul Mite 


DUE TO / 
conditions, If any, which oh PUsdatig eles bivrek. Chi ai See, 2:/ auck ES 
gave rise to Immediate 

cause (a), stating the DUE 46 *j 

underlying cause last. oO tod Cg eho is (ae 


PART II. OTHER SIGNIFICANT iene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


ves [] No fA} 


20a, ACCIDENT WAS UNCERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
p.m. at work at work 


21. | certify that (1) (this Pasa attended the deceased fon Cast W966, toMared, (7 1966 that (I) (we) last 
saw the deceased alive on XUsxet~ (7 19 © © , and that defth occurred atLOSSy, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


SeON as bem] WO. lz aesd 9 1766 


| 22d. ADDRESS 


DR. WYLIE M, FAW JR. 122 S, CENTRE ST. CMMB. MD. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soeclfy) 


Buria 3-22-1966 Rose Hil Cumberland ,Mqa. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


dames F. Scarpelli, Cumberland,Mq. oMAR 2 2 1966 fLenleg oaotgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
pee iislONn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Perry Woimer 
15. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT DQ Box 599 Ad@imberland,Md. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


|__NO None Allegany County Infirmary 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), 


< CERTIFICATE OF DEATH ef 23 
2 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ve a. STATE b. COUN 
Se MARYLAND Mary and "Allegany 
See b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
«8 Cumberland 11/3/65 Gumberland 2 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pee 
=a 
=8E90 Allegany County Infirmary 121 N. Allegany St. yes] 
BEE 3 NAME OFF First Middle tast 4, DATE Month Day ‘Year 
2 es 
ese (ype or print) _‘ Margaret Marvin Shaw pete =March 17__19 66 
Se8 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years /iF UNDER J YEAR|IF UNDER 24 HRS. 
eg ‘8 rt nel ts | POP Days | Hours Min. 
22 &—>\lFemale White wiDOWwED J] owvorceo 7) 2/12/1881 
eee a 102, USUAL OCCUPATION Give kind of workdone| 10D. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, be” ir) 12. CITIZEN OF WHAT 
s 2 during most of working life, even if retired) INDUSTR' ike 
e355 Allegany Maryland U 3. wi e 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 
Ze Catherine Zebach 
5 
s 
o 
pS 
= 


andehcjl— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘) necttle, Ope Aegiort tory ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


48 

YA Al DUE TO ~& ugectire a 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the PEN Cap “tornead teaches! 
{c) 


underlying cause last. 


Cp ppenreray's|De 


After this certificate has been signed b 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


E 
3 
&. 
= 
S55 
oon 
beatae 
2 
645 
oes 
2 o 
£22 
3.25 
4 un 
S ue = — = 
Bee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
3 eS ee 
SB. é vesE] nop] 
hae eS | 
SB EL= © | | 20a. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
o 53 & ] OR CONTRIBUTING [| CAUSE OF DEAT 
g32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= =a a Hour a.m. = a factory, street, office bidg., etc.) 
= 8 bun While — Not While 
ea22 = p.m. 19 at work at work 
2 n= 21. | certify that (I) (this Van re d the deceased from. heel , 19___, that (I) (we) last 
Bee saw the deceased alive on. Bs i and that death Occurred M, ‘an the causes and on the date stated above. 
fon 22a. SIGNATURE (A 22b. DATE SIGNED 
258 AOS BER) SUE 0013/17/66 
> i i 
£2 ae] 22e. PHYSICIAN'S 22d. ADDRESS 
+5 | “““©PTee B. Mathews, M.D. | 49 Greene St. Cumberland, Md. 
oe Zo — = 
sae 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
a@ov REMOVAL (Specify) 
= BURIAL IMARCH 19,1966 ROSE HILL CEMETERY __|_____CUIMRERLAND, __MD. 
24. FUNERAL DIRECTOR ADDRESS 25a, MAR PR ge 25D. THAR'S SIGNATURE 
VR AIS (4) BYRON KIGHT CUMBERLAND, MD. oat 
20M 1/65 —= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


J 


Pages 1 and 


ited within 24 hours after death. 
|, and in any event, within 72 hours after death 


Lomptetely filled in by the funeral 


love carbon papers. 


al 


lease 


transit permit. Then 


Page 4 may be retained by the hospital or attending physictan. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu' 


VR AIS (4) 
20M 1/65 


filed with the State Dept. of Health prior to burial, cremation, or removal 


should be 


as 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
yay! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee? 


CERTIFICATE OF DEATH 124 


1. pea so OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


ALLEGANY heron a. STATE MARYL AND b, COUNTY ALL 


b. CITY OR TOWN (If outside corporate limit: c. LEN TAY IN 1b |] c. CITY OR TOWN (If out: orate limits, write RURAL and give nearest town) 
write RURAL aa give Hesreneitawn) “1 BERS STATIN: ( side corporate limits, el ) 


CUMBE RLAND 2 DAYS CUMBERLAND , et ad 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS ye. Ena ee 
MEMORIAL HOSPITAL 214 SOUTH LEE STREET ves(]_no [Xl 
3. NAME OF 
BAUEASEO First Middle Last 4. DATE Month Gay Year 
traratas veh) ADA MAY SHORT oem MARCH | t 718 
5. SEX 6. COLOR OR RACE | 7. MarRIEO[-] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |FUNDER 24 HRS, 
last birthday) [Months] Oays | Hours | Min. 
FEMALE WHITE wiooweo [¥] DivorceD {} 3X 2-2-[882! 84 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & si ite, or foreinn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 0 Reiles Man 0. COUNTRY? 
WH nome 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ELIZABETH DOWDEN 


T6. SOCIALSECURTTYNO: | 17. INFORMANT address. 274 South Lee S4 


0, None | May) Bhinest: Evans -CUMBERI4AND, MD. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and Ry INTERVAL BET ere 
PART |. DEATH WAS CAUSED BY: 
Wd IMMEOIATE CAUSE in Pat Mtge lel ebay 


Conditions, if any, which cats ° Gr} Lan clemte ek. Dates. 


gave rise to Immediate 
cause (a), stating the one to 
underlying cause last. () 


15. WAS OECEASEOEVER INU.S. EP oronces: 
(Yes, no, of unkown) | (Ifyes vive war or dates of service) 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS Senet 
is PERFOR| 

3 ves [J 

= 20a. ACCIDENT WAS UNOERLYING 20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF OEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while N factory, street, office bldg., etc.) 

a jot While 

= p.m. 19 __|st work Lj at work 


eg deceased from. , 19___, that (I) (welelast 


19____, and that death occurred a M, from the causes and on the date stated above. 
|" 3 22b. _OATE SIGNED 
Li M.D. ia. @ Birgcror C] rvs. 0 
Zac. PHYSIC IAN'S WH ps 22d. pays 
| OP. G. 0.1 MMELWRIGHT VIRGINIA AVE, , CUMBERLAND, MD 
23a. Raat CREMATION, Zab, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (ity, town or county) (tate) 
Bural 3/14/66 Hillcrest Burial Park Cumberand, Md, 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’ "§ SIGNATURE 


oMAR 15 1966 


H, Wayne George C wmbertand, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


ee 


apers. Pages 1 and 


B 


or removal, and in any event, within 72 hours after dea’ 


3 
s 
5 
2 
5 

2 
@ 

2 

s 
> 

B 

s 

n=] 

3 

= 

= 
3 
3s 

2 
a 
= 
5 
3 


ecuted within 24 hours after death. 
jove carbon 


cremation, 


cian. 
the burial-transit permit. 


use as the burial pe 


| or attending phi 
h the State Dept. of Health prior to burial, 


ificate has been s' 


director, page 3 should be detached for 


should be filed wit 


After this cert 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR 


VR AIS ah 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wikies 
i] 


03140 CERTIFICATE OF DEATH 0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALR a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYIA ND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FROSTBURG LIFE FROSTBURG o/—| 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS a. PSE Es 
MINERS HOSPITAL 35 BEALL STREET ves] nol] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) LENA SLINGLOFF | DEATH MARCH 10, 19 66 
5, SEX 6. COLOR OR RACE 7. waRRIED [] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEARTIFUNDER 24S. 
last birthday) Menthe Days | Hours ] Min, 
FEMALE WHITE WiDOWED ["] pvorceo[]| APRIL 3, 1898 67 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ] COUNTRY? 
PRESSER DRY CLEANING MARYIAND U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM SLINGLOFF MARY WILSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U S? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
21212-8152 | MISS FREDA SLINGLOFF, FROSTBURG, MD. 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL PETE 


i ONSEp AND DEA\ 
PART I. DEATH WAS CAUSED BY: ec: . Bu Ra d 
: IMMEDIATE CAUSE MF Oe a OO BO base i 3 
4 
‘ 3° DUE TO : ee 
Conditions, If any, which b) peg te ON 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this-hospital) attended the deceased from__/—- 7° 19657 to_F-70 19 4, that (1) (web last 
saw the deceased alive on__»3--/ © __19&£ _, and that death occurred aS_ HM, from the causes and on the date stated above. 


Ba. SIGNATURE zs he DATE SIGNED 
DIN MED. STAFF 
ead Mo. PAYS 42) Dintotor C] pays. C1 BIN CL 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢. pee es 22d. ADDRESS 
| fone H.C. DIEHL, M. D. [Br MAIN St. FROSTBURG, MD. 
23a. BURIAL, al 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town or county) (State) 
ecity, 
taal es 12, 1966 _FB'G, MEMORTAL park | FROSTBURG, MD 


24. FUNERAL DIRECTOR ADDRESS | 7 AR Te “Tee 


RAR] 250, -RFSISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. [Ceotlag Hasan 


oll 


Item 18 Fa Le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 £, CERTIFICATE OF DEATH 


03126 


Reg. Dist. No. 


ge 4 


1, PLACE OF DEATH 


M“*RLLEGANY 


MARYLAND 


re bey egg {Where deceased na If institution: Residence before admission) 


"MARYLAND AUEGANY J 


b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


sz 

ge 

2 

Be 

a (Riis 

2 “ COMBERL AN D 30 DAYS FLINTSTONE, “3 

2 a d. sil: OF HOSPITAL {if not in hospitol, give street oddress) d. STREET vay e 15 RESIDENCE 

@:: EMORIAL HOSPITAL STAR ROUTE caeal 

Fe 6 3. NAME OF at Middle ry 4. DATE Month ioe, Yeor 

23 (Type or print) Albert = Smith DEATH MARCH [2 19 66 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED ((] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE | Ieee iF UNDER 1 YEAR] IF UNDER 24 HRS. 

iethdo 

en MALE WHITE = |winoweoky ~~ vvorceo | DEC. it 5, 1892 ie} lie ee le 
se) 10a: USUAL OCCUPATION (Give kind of work one] 106. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ore luting most of working life, even if reti 
wes Ret. Fauner Poultry Business BEDFORD CO. PA. oS. A. 

8 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Tsaac Smith Sophia Smith 


(Yar, 10, oF unknown) IM yes, give wor or dotes of rervice) 


) 1OSE ez e9 5 


se remave carbs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. 17 INFORMAN * @ Mauk Star 
nies Y Mi 


Rt, Fetntst Md. 
MEMORIAL HOSPITAL ae: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


thot the death certificate be executed within 24 hauzs after death: Po 


a PART 1. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (0) 

& Ogee DUE TO 
Conditions, if ony, which i 


gove rise to immediote 


a BETWEEN 
fe] AND DEATH 


|, and in any event within 72 haurs after 


i 
i P DUE TO 
). stoi the a 
2. couse {o}, stoting the wnder- Unknown cause 
g lying couse lost. (c) 


I-transit permit. 


te has been signed by the attending physician 


200. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._ {272 0) 
earch A, 19. 


e hospital ar altending physic’ 


may be ‘coined 
TO FUNERAL 0 


After this cert 


alive an___ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


OR. WALTE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


5 (4) H. Wayne George Cumberland 


5 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. (City oF town) 
Hour o. m. White Not while foctory, stree!, office bldg., etc.) | 
pom. 19 lot work (} ot work (J \ 

LA, 1%G.. 10, Men 


;~ and-that death occurred oe te _M, fram the causes and ee the date stated abave. 


MaryLand 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART V{o}| 19. Serger 
AYdlac ai vre ves] No FL —— 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


(County) (Stote) 


2, 19.44. that | last saw the deceased 


DATE SIGNED 


ie re LE 3h, bf 
412 N. MECHANIC ST. CUMB, 


No. ae Resin ‘ZZb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
VAL i 
Bicae 3/15/66 Fairview Coneten wt, Artomas Penna 


24a, hey rar) ‘2ab, REGISTRAR'S SIGNATURE 
OMAR LC 1965 PCLavlny ver 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


jove carbon papers. Pages 1 and 
any event, within 72 hours after deatfi. < 


id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 2 


VR AIS (4) 
20M 1/65 


‘) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 
03142 CERTIFICATE OF DEATH 08127 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: . STATE b. COUNTY 
ALLEGANY vanviawo_||__” PENNSYLVANIA BEDFORD 
b. CITY OR TOWN (if outside coi eee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and aN o town) 
CUMBERLAN 3 DAYS HYNOMAN, PA. 7a 
d. NAME OF HOSPITAL OR SUT (if not in hospital, give street address) || d. STREET AOORESS 2. 1S IS RESIDENCE 
MEMORIAL HOSPITAL RT.#1, BOX 4 ai nod 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type oF print) FRANCIS de SNYDER | peatH = MARCH 9 1966 
3. SEX 6. COLOR OR RACE )7. maRRIED [—] NEVER MARRIED []| & ATE OF BIRTH 9. AGE (in a IFUNDER 1 YEAR IF UNDER 24 HRS, 
: irthday) | Months | D; cr Min, 
MALE WHITE wipowep XJ pivorceo[]| MARCH 7, 1 874 8 “A s| eas | . 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or e contr) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY EVERETT, PA USORNTRAT | 
Machinist B&O Railroad > . # 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sobran A,: Snyder SUSANNA WAKEFOOSE 
& WAS DECEAS EO EVER WN Us. -ARMEO FORCI ay 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i 
‘to | 705-03-6308 MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). q, 5 ae ee 
PART |. OEATH WAS CAUSED BY: 7, a HH % he 
IMMEDIATE CAUSE (a) Libre weve = bet Jager $7 gutnre a ot 


6000 QUE TO 


Cenditions, If any, which ) DAS ee eee Pee tivovtes 2 ae 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


& | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENIN PART l(a) | 19. WAS AUTOPSY 
- = 2 
és Cr r2-tir0t Currckrio-Upeenrtre chertrae ves [} No [Ey 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
a Hour a.m, white, Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work[_] at work L] 

21. | certify that (I) (this hospital) attended the deceased from_@/Z7202 © ° Og Pp &&, 19-46, that (I) (we) last 


saw the deceased alive yh eS Sees and that death occurred at__"__M, from the causes and on the date stated above. 
22a, SIGNATURE 22b, OATE SIGNED 


AdAEG One ATTENDING MED. | a. & 
mace 2. Qo wo. PHYS? PY Oinector C1 pays. [| “0 7 6 
226. TPIVSIGTAN'S 22d. AODRESS 


jets DR, JAMES G. STEGMAIER | 122.5. CENTRE ST. CUMBERLAND, MD 


23a. BURIAL, tect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) 


Hyndman, Bedford Co.Pa. 
25a. REC'D BY 19661 25b, REGISTRAR’S STESRDUR EGE 


oMfAR 16 1966 


— 
es land 2 
(z)° 


Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
3143 CERTIFICATE OF DEATH 0d 28 
At PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STAT b. COUNTY 
‘llegem MARYLAND Veryland Allegany 
b. CITY OR TOWN GF outside corporate limits, c. LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
Cumberland 22 days i 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Sacred Heart Hospital 


Cumberland é / 
d, STREET ADDRESS 8. Rae 
ho8 Park Street wes C) Nog) 


within 72 hours after death 


and completely filled in by the funeral 
ban papers. 


fe remave car 
ind in any event, 


-transit permit. 1! 
, crematian, ar rem: 


je 3 shauld be detached far use as the burial 
e filed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


, Pa 
shauld bi i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


i pau First Middle Lost 4, Ws Manth Doy 9 06 
TE eat Wilbert x Cletus Snyder ae March 55 
S. SEX 6. COLOR OR RACE 7, MARRIED aa NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE inion (FUNDER | YEAR} IF “Tek 24 HRS, 
; Tostebythdoy) [Month Hin. 
Male White wipowen [] —_wvorceD 2gf1/13 Se alae ‘ 


8a 


1Do. USUAL OCCUPATION (Give kind af wark dane 10b, KIND OF BUSINESS OR 11. Bi & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
during’ most of pee: i e nndeitich te Ider Npustey tr VES 4 COUNTRY ? 
tee Chee 
13. FATHER'S NAME 4 OTHERS MAIDEN NAME 
Ransom Snyder Sarah Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S50 
{Yes,no, arunknawn) |(If yes give war or dates af service cf aaa, Soy Patient's chart Mrs. ows ‘is Lawton 
No Zz -»—2Oth Ave 
18. CAUSE OF DEATH {Enter anly ane couse per line for (a), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Hyattsville EO ONSET AND DEATH 
ee IMMEDIATE CAUSE (a) 
asf 0 DUE TO 
Canditians, if any, which gave @ SREB 4s The Wes, ¥ 8 
rise ta immediote couse {a), DUE Hs 
stoting the underlying couse 
fost. ©) 
=~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eT eM 
= ves [] No 
= 200. ACCIDENT WAS UNDERLYING C1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
e | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2f. (City or town) (County) (State} 
= Hour o.m. While Not While factary, street, office bldg,, etc.) 
p.m. 19 atwark ()_atwark 
. [certify that (I) (this haspital) attended the a from__Q\WA&G 19 ,taS\S) 19_Gé that (1) (we) last 
saw the deceased olive an__“>\ S"_19 {26,, and that death accurred a_4 2M, fram causes ond an the date stated abave. 
‘220. SIGNATURE 22. DATE SIGNE 
* ATTENDING MED. STAFF he 
WO mops. (A orecror OC pws, OO] S I/O 
‘2c. PHYSICIAN'S: 22d. ADDRESS 
) 
anette) We Spiggle 26 wee Vos steal Oye sulhealhselte 
‘Zo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY i igeovil igs We 9 tate) 
REMOVAL (Specify) 3 , esp 
Burial 9/66 Tomahawk Cemetery agesy iM Bint 


4. FUNERAL DIRECTOR DRESS, 2Sa. REC'D BY REGISTRAR Bb. REGISTRAR’S. SIGMATURF)\_) 
1S ES 230 Baltiiiore Avenue % 1966 “Plows 
6 


2 frat sa mbertand, Maryland oat MAR 8" 


\\ 


bon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


within 72 hours after death. 


is 


transit permit. Then please re! 
, cremation, or removal, and in aneve 


he State Dept. of Health prior to buriat 


a 
should be filed with t! 


director, p 


VR AIS (4) \ 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa SJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 : 


CERTIFICATE OF DEATH a4 249 
1. cu oF OEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY warviano || MARYLAND "°""™ ALLEGANY 
bd, ore OR TOWN {if outside cor; srry limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
COMBE RLU? orn 43 DAYS CUMBERLAND ei 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS : 1S RESIGENCE 
MEMORIAL HOSPITAL 132 BEDFORD STREET | ves] nol 
3. eee First Middle Last 4. Ep Month Day Year 
(Type or print) CHESTER dO. SOWERS DEATH MARCH il, 19 66 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNDER 24 HRS, 
OLE WME! wen E undeats| © arabe ir eel et] [| 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND oF BUBINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


dying most of wor! lif@, even If retired INQUST! COUNTRY? 
Nelereel Pharma? weg/ CUMBERLAND, MD. U. Sy As 
. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


CHARLES J. SOWERS MARGARET J. 
Op, WAS OECEASED EVER INU'S- ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
"Ao oe —_— MEMORAAL HOSPITAL- CUMBERLAND, MD. 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: \ ONSET AND TH 
, .. IMMEDIATE CAUSE (a). Sf 
POL A DUE TO 
Conditions, If any, which (b) ¥ . ane. ee 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. 


peat all {c). 


PART ge a ap TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) vi WAS AUTOPSY 


PERFORMEO? 


pacer = Oeeunaina ff Slade ves [] 80 Ee 
20a, ACCIDENT WAS UNOERLYING cH 208. ICRIBE HOW INJURY OCCURREG. (Entet nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour While Not While factory, street, office bidg., etc.) 
at work] at work (] 


21, I certify that (1) (this hospital) attended the deceased from.___/742 _, 1 top tell , 19-4, that (I) (we) last 
saw the deceased alive on__3- 2? __19_4@ / and that death occurred at_/ * “wn AGirhdttauses and on the date stated above. 


222, SIGNATURE Le DATE S{GNED 
ATTENDING ; STAFF 
HVS NS fe —ttctor CO] pars CI 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22e. mene tlw L lasseem NDP : ADDRESS 
| fairs OR, WILLIAM P. 1AMES [HPN CENTRE ST., CUMBERLAND, MD 


23a, BURIAL, CREMATION,) 23D. OATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ees Dre Cored 34782 | MAR TB" 106 freebie duge 


DIyISI OF STATISTICAL TGeGeke eaconte Hie ponere STE, L 
F ST. D RECORD. 01 W. PRE N STREET, BALTIMORE 1, MARY! 
Bytgign ot 30 


CERTIFICATE OF DEATH 


=_ 


\ 


3s 
2e3 1. eae areal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
z a. STATE b. COUNTY 
ons ALLEGANY Moke MARYLAND ALLEGANY 
= Ea b. un era Ace cute ido corporate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and ae nearest town) 
2ee , 
= 3 CUMBERLAND 
e] 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. IS Is ReSipence 
ie MEMORIAL HOSPITAL 
ees 507 EAST OLDTOWN ROAD | vest] wobd 
aes 
SS= 3. pea First Middle Last 4. Bete Month Day Year 
C.—e 7 
es¢ (Type or print) WILLIAM ined STALLINGS DEATH MARCH 5 1966 
5 vs 5. SEX 6. COLOR OR RACE | 7, marRiED [X] NEVER MARRIED[]| & DATE OF BIRTH 3 AGE (in gars ton is YEAR Pics im 
2 MALE WHITE | wiooweo[] — ovorceo[]| 9-28-1894 ed apse CE 
s z si yrs. 
= 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2e during mpspnre KE fe, even If retired) INDUSTRY COUNTRY? 
G85 -Maintenance Dept. Store CUMBERLAND, MD. USA. 
£°R 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac 
So 
eae NATHAN STALLINGS ANNA Q. TWIGG 
| cee aN e RG EN] TS SEMTSECURTYNG. eT HOSPITAL - CUMBERLAND 
35 0, i - 
ae yes War I 218-24-7875 » MD. 
Pa 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] Hs es aa 
2 PART |. DEATH WAS CAUSED BY: 4 ye = 4 
s§ 7 _ IMMEDIATE CAUSE (a). é eo nas 


FE hick | DUE TO 


Conditions, If any, which ©) ee A A 


gave rise to Immediate sens 
ce Lis C Gita clacDa | 7 y 
underlying cause fast. () 5 De oeaee apne O14 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT{NC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 19. {par a 


ves} no [7] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED 


while Not while 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) {State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21. | certify that (1) (this hospital) attended the aye fro er | Op agers S196 & that (1) (we) tast 
saw the deceased alive on“ #2#¢e « =~ _19_&G and fat death occurred at__*__M, fromthe ‘causes and on the date stated above. 


2a. SIGNATURE \™ = sic 
4 ATTENDING MED. STAFF 
Chey An £420 wo ne PA biiteron 0 Pays. 0 4 Ge 


22c. PHYSICIAN'S "a ADDRESS 


[ee CPO CLAYE, “OURRETT 236 VIRGINIA AVE. , CUMBERLAND, MD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Mt. Herman Cemetery 


REMOVAL (Specify) 
Cumb erland Mas 
24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 


Buria March 9,1966 
James F, Scarpelli, Cumberland,Mq@. oMAR 10 1966 fhorles Jodge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


VR AIS aN 
20M 1/65 


FOR STATE 
~~ HEALTH DEPT. 


TO DEPUTY ee This certificate should be executed wii 


jin 24 hours after death. If any delay @.... 


encil in Item 18. Give Pa 


, 2, and 3 to the funeral 


ges 1 


Examiner's Office along with form PM3. Page 5 may 


” in p 


fF 


iting the word “pendin 
[-transit permit. File pages 1 and 2’with 


please execute the certificate, wri 


director. 


i 
Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 


= 


e State Depart 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLS: 


D 
ie 
O8146 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (el 3] 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- ete a. STATE | b. COUNTY 
F Allegany marYLAND |! Maryland. Alle geny 
ie b. CITY OR TOWN (if outside Coleninthy limits, c. LENGTH OF STAY IN 1b |) c, CITY OR TOWN (If outside corporate limits, wrlfé RUI end give nearest town) 
write RURAL and give nearest town) 4 " 
Rural Ellerslie Md, 65_years Rurel Ellerslie wa, .O/-/  _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
‘ON A FARM? 


50 |__#llerslie Mas Ellerslie Ma ves) _no fel 
3. NAME DF F i A 
~ yaaa Irst Middle Last 4. DATE Month Day Year 
(Type or print) Hugh DEATH March 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED EY NEVER MARRIED [] | 8 DATE OF BIRTH 5. AGE {In Years |IFUNDER1 YEAR|IF UNDER 26 HRS, 
“ last birthday) (Months) Days | Hours | Min. 
Male White WIDOWED [] DIVORCED [_] September 83 yrs. 
10a. USUAL OCCUPATION (Give kind of work done . BIRTHPLACE (State or foretgn country) 


10b. KiND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Judge 


13, FATHER’S NAME 


Judge Of Court Perceton Scotland UsS she 


14, MOTHER'S MAIDEN NAME 


Janet__Hymers __ Stevenson —___ 


17. INFDRMANT Address 


avin Stevenson 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
Unkown Fl MI 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Piosiuny Fe a Be ea 
IMMEDIATE CAUSE (a) Carcinomato. | Months 
a> 4 
157 4 DUE TO 
Conditions, tf any, which ©) Carcinoma of Pancreas ——_ 
gave rise to immediate |S. > =... =< Sar ae ee | 
causa (a), stating the ( DUE TO 
undarlying cause last. © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was auropey 


and in any even withia 74 hours afte’ 


16. SOCIAL SECURITY NO. 


o 


h o. 


ria 


of Health or its designated agent, prior to burial, cremation, or remova 


23a, Boa Reeve TION 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


ito cre Mer. “+ I ay no REC’D OF Ren a epee URE 
fines dtm Swe. A VAR |WAR 9 1996 | fl obig utp 


5 
oo 
« 
8 
3 g “ORMED? 
$ Ws YES no] 
ZB & | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 11 of tem 18.) 
a 5 | PRIMARY Cl or CONTRIBUTING C) 
z & | cause OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es = Hour a.m. While Not While factory, street, office bidg., etc.) 
g =: p.m. 19 at work at work 
< 21, 1 certify that | took charge of the remains described above, held an Autopsy [X], Inspection fC}, Inquiry (X}, and in my opinion 
< death resulted from: Natural causes [£], /focident ["], Suicide [], Homicide [_], Undetermined manner [_] 
3 ~ HIEF MEDICAL EXAMINER [_] 
= SaRavR rp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
2 aeer ‘- : DEPUTY MEDICAL EXAMINER KX March 7, 1966 

NENT AP Spy 
5 ~ NAME this) BENEDICT SKITARELIC > M.D. Address (Street, city, town, or county! —_ 
R 
o 
- 


y is necessary, 
director. Page 


e 


ath. If any 
3 to the“ 
be retsmed for your files. 
with the State Department of 
hin 72 hours after death. 


ive Pages 


h form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


# 
E 
8 


ate should be executed within 24 hours 


certificate, writing the word “pending” in per 


ICAL EXAMINER: This certi 


e 


please execule f n 
4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO DEPUTY! 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


Et 
= 


< 


fae 
a 


— 


) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


le 031 4 + oad MEDICAL EXAMINER'S CERTIFICATE OF DEATH 081; Be. 


1. PLACE OFDEATH —— 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission) 
a. COUNTY e. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) | 
_ Cumberland | 2 Cumberland CR, ff 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRESS = | @. IS. RESIDENCE 
* ON A FARM? 
__D. 0.A. Memorial Hospital 742 Baker St. laren Nox] 
Pa 9 First Middle Last 4, DATE Month Day Yoor 
OF 
|_{Type or print Patty Lorraine Tabler _ | DEATH %> March 20 19 66 
5. SEX 6, COLOR OR RACE] 7, aRRIED fx] NEVER MARRIED [| ® DATE oF inte 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jast birthdey} Bere Days | Hours | Min. 
Female White | woowet] ovorcmf]| Jan. 12,1936 |30 mm. | 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Tau IETS (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most ot working life, even if retired) | 
_ Tavern Operator Ibs Self Employed Cumberland, Mq. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Q an > 
Walter Rummer Beulah Liller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address TT, 
(Yas, no, or unkown) | (If yesgiveworor detesofservice) 
no |Mrs, Beulah Rummer, Wiley Ford, W.Va.-Mother 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] RVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Fractured Skull, Crushed Chest Sudden 
ee wel f DUE TO 
Conditions, if eny, which (b) (Automobile Accident) é 
geve rise to immediete ceuse 
(e), steting the underlying (- DUETO 
couse lest. {el} 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
as PERFORMED? 
5 ves [) NOK 
1 | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Pert Il of item 1B.) rT 
& PRIMARY $f or CONTRIBUTING [1 
a Seg ~ ___ Driver in Single Car Accident ~*~ 7 
§ | 20. TIME ony INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, “ 20F. (City or town) ~~ (County) {State} 
5 ou While __ Not While “5 . streat, office bidg., etc.) | 
21 12:10 omMarch 20 166 |etwok I] own 2 Mile South Wiley Ford, Mineral, W. Va. 


21. I certify that | took charge of Ihe remains described Bhs mt an Autopsy im) Inspection bon Inquiry kx and in my opinion 
death resulted from: Natural causes Tay, AccidenXKR Suicide Et Homicide fe Undetermined manner || 
/ as CHIEF MEDICAL EXAMINER O 


ACTUAL 
SIGNATURE p, ASSISTANT MEDICAL EXAMINER A as ieee SIGNED 
EXAMINER’S DEPUTY MEDICAL EXAMINER x arc. ’ 


Name (ver BENEDICT SKITARELIC, M.D. ee 


couny\cumberland, Maryland _ 
0. “BURIAL, CR CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22 LOCATION (City, town, of country) (Steta) 
REMOVAL (Specify) 
Burial |mlZon 24,1966 Sunset Memorial Park | Cumberland, Md. 
23. FUNERAL DIRECTOR ADDRESS 


“2de. ee 'D BY  iaad 24b, REGISTRAR'S SIGNATURE 


James F. Searpelli, Cumberland ,Mg, 


LMAR2 2 1968 _JForbey feetpe. 


AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH . 


E 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 

aie 03148 CERTIFICATE OF DEATH 03133 
2=8 By els Ua DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s p a. STATE b. COUNTY 
278 ALLEGANY MARYLAND MARYLAND ALLEGANY 
pet 2s b. cae DR TDWN (if peteide ai ee limits, c, LENGTH OF STAY IN 2b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
ge COMBEREAND 11 DAYS CUMBE RL AND oped 
a gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
SRESO _ MEMORIAL HOSP{ TAL 476 WILLIAMS ST, ves {_]_noK] 
s s5 3. NAME OF First Middie Last 4, DATE Month Day Year 
oo” DECEASED OF 
ese (Type oF print) HARRY Co?umnbus THOMPSON sx peatH MARCH 21, 1966 
Sos 5. SEX 6. COLOR OR RACE [7, MaRRIEDX™] NEVER MARRIED[]] 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR IF UNDER 24 HRS, 
Sat P lest Firthday) [Months | Days | Hours | Min, 

MALE | WHITE | wiooveo[] _oivorceot]| _11-10-189¢ | 69) yrs | | 


in 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even If retired) 
Bé 0 Rwy, 


11, BIRTHPLACE (Couicy & State, ow joreign country) 


12, CITIZEN OF WHAT 
CDUNTRY? 


Up.S, A, 


Ret, Engineer KER, NW. VA. 
13. FATHER'S NAME is, ER eiia aon NAME 


JOHN THOMPSON DENIZA STERMS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL NO. | 17. 7 Aad a 
Gaimiumunny Mintinvdediesealt ee ee ae balay #5 Hester B Thompson S76 BER ian 
No, EK MORWAK X HORRY : BERi AND, MD 


transit permit. Then ple; 


4 4n\ 4 
LX DUE TO Le ; r : 
Conditions, If any, which 4 < i 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one caus line for (a), (b}s and (c).7 gan 7 * c 
PART |. DEATH WAS CAUSED BY: ™ z 5 
— IMMEDIATE CAUSE (a) oe ft Kee £. Ke ine Soret a ee! 


INTERVAL BETWEEN 
DNSET AND DEATH 
a 


19. WAS AUTDPSY 
PERFOI 


RFORMED? 
yes [[] NO rae 


OR SONTRIGUTING cage ur DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se eg ea JAL DISEASE CONDITION GIVEN IN PART 1(a) 
eee Os pe su 
ot a es a he AY _CEe oe ee ae) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRYBE HOW INJURY OCCURRED. (Znter nature of injury in Part | or Part Il of item 18.) 
a 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED ges PHASE Lg eur caone, fern, 
Hour a.m. while hile < factory, street, office bldg., etc.) 
p.m. 19 at work at work oO = 


MEDICAL CERTIFICATION 


19___, and that death gccurr 


| 22d. ADDRESS 


OR. R. J. WILLIAMS 


p ed ai 3 2 Sh e 
ATTENDING MED. STAFF 
<-© €—sL____MD,_ PHYS, pirector [] Pxys. C] 


22S), BCENGRE ST2 


Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


23a. BURIAL, GREMATION,| 23b, DATE THEREOF ps NAME OF CEMETERY OR CREMATORY 


EMOYAL (Specify) 
Buree 3/23/66 
24. FUNERAL DIRECTOR 


VR AIS (4) H, Wayne George Cumbertand, Md. 


23d. LOCATION (City, town or county) (State) 


wW 
REGISTRAR’S SIGNATURE 


20M 1/65 


MARYLAND STATE DEPARTMENT Or HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03149 CERTIFICATE OF DEATH (34 3g 


ES 


pee) 
3 Ete 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= Soo 0. COUNTY a. STATE b. COUNT) 
5 Ss ALLEGAN waRytano MARYLAND ALLEGANY 
S 235 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
Pe BOS write RURAL ond give neorest town) < CUMBERLAND R 
§ 525 UMBERLAND Ps ae 
= . aS d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Rol 
= as 5 
pe 2354 D MEMORIAL HOSPITAL 1305 HOLLAND ST. ves (] xo GS 
= ase 3. NAME OF First Middle tost 4. DATE Month Doy ‘Year 
ow fe ae inn CATHERINE TRACY | Sam MARCH 29» 66 
2 ¢ aH 5. SEX 6 COLOR OR RACE 7, MARRIED et NEVER MARRIED [~]} 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR IF UNDER 24 HRS. 
2 se° last Digthdoy) [ Manths | Days Min, 

See FEMALE| WHITE wipoweD 1] pivorced (] 6-27-190 Ys. 

Bf ‘het USUAL aie Give and af pacdoe 10b. oe cr BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. EO WHAT 

os luring mast of working life, even if retire 
S82 “Hous EWIPE MIN HOME CUMBERLAND, MD U. S. A 


P 


HARRY _HILLEARY ELSA KELLY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? «| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {{If yes give wor or dotes af service] 
NO 220 16 57. EMORIAL _HOSPITA CUMBERLAN 


18. CAUSE OF DEATH (Enter anly one cause per line for a ip) (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OMe 


roo yx DUE TO 
Canditians, if any, which gove () 
rise to immediote couse (0), 


oud. 


The low requires that the death certificot 


< 
= 
= 
Fd 
S 
= 
ca stoting the underlying couse WEA y, ie Z 
ES last. (3) je hike. - gF723) hen, Li Pes Mit went flters 5 
s <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
6 s —-— ="a7. 0 PERFORMED? 
5 Ads wh ft we . vs O 
3 = | 200. ACCIDENT WAS UNDERLYING C] 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City oF town) (County) (Stote) 
£ While ia Nat While oO foctory, street, office bldg., etc.) 


ot work ot work 
a1 cently that (1) (this haspital) attended the decepsed from feb Re 64, Z , 19@8, that (1) (W6} last 
saw the deceased olive an Mist 25-19 2 > and that death accurred a tom causes ond on the date stated obove. 


ae 7b, DATE SIBNED 
pecror CO pws OO 


d with the State Dept. of Health prior to buriol, cremotion, or remova 


ATTENDING 
PHYS. 


je 3 should be detached for use os the buriol-transit permit. Then 


e 


Zid. ADDRESS 


i 
8 
z 
3 
A 


Poge 4 may be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending ph' 


TO HOSPITAL OR ATTENDING PHYS! 


ee 
“3 MAE} OR. 133 VIRGIMIA AVE. 
aj 
Si To. BURIAL CREMATION, | Zab. DATE THEREOF Tad. LOCATION (City ar Town) (County) (Stove) 
a2 REMOVAL (Specify) 
aoe Bi 2 a 9661 M Hebron ate a 
ve 7A FUNERAL DIRECTOR gif 230 BdPEimore Ave. | Be REDBYREGSTA — | ‘Sb REOSTRARS SIGHATRE 
a - 
20m 1/68 yaa Cumberland, Maryland | og iL pobonbeg Qeeds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND aed 2») dt. BIL STREET, BALTIMORE, MARYLAND 21201, 
m. 


tO | val) 5 It “id LY, « 
FOR A 03150 © “MEDICAL EXAMINER'S’ CERTIFICATE OF DEATH 08135 


HEALTH DEPT. [7 piace oF veate 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
“ee % = 0. COUNTY Allegany wwibiano o. STATE Maryland b. COUNTY Allegany 
g-d E83 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
Cae ty ite RURAL ond give negyest town} e h 

e- =5 Gumber 1nd Cumberland ROUTE 5, by 
a a5 . NAME OF HOSPITAL OR INSTITUTION (I{-not in hospitol, give street adgress) d, STREET ADDRESS ¢. IS RESIDENCE 
= 8 S| ppm, S2¢red Heart Hospital h, Westwood Rd ve C1 ORK 
- Se 2 3 7 3 Ld 
S82 ax 3. NAME OF First Middle Tost 7. DATE Month Doy Year 
sas = F 
Eas 2, ie s (Type or print) Nicholas D Vilachos Ra March 26 166 
2g 5. SEX 6 COLOR OR RACE | 7. MARRIED f=] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeors [IFUNDERT YEAR J IF UNDER 24 HRS. 
ie i by irthdoy) Months | Doys [ Hours ] Min: 
em ol L Male White wipoweo [7] vivorcto []| 2—=18=1919 an 
3& = =o 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= 9 
pote, BAS ee: during most of working lite, even if retired) OUST COUNTRY? 
Zev ge . _ Al, DEP L PENNA 
c= &° 14, MOTHER'S MAIDEN NAME 
= 4 Gece 
ee 8S 
=S& 
Ss oF NICHOLAS P. VL ACHOS MARY DATLEY 
oe ES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2230S. =e (Yes, no, or unknown) |(If yes give wor or dotes of service! 
ejes = S : WW 2 49 03 92 DNA H. VLACHOS, ROW UMBERLAND, MD 
3 “3 = € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BUEN 
= 3F PART |. DEATH WAS CAUSED BY: 
2°53 #5 IMMEDIATE CAUSE (o} Coronary Occlusion steaeh' 
2g = s Grol DUE 10 
p= Ses Conditions, if ony, which gove (b) Coronary Sclerosis -ace 
PSs Bae rise to immediote couse (0), DUE To 
peas Sue stoting the underlying couse 
pe ee lost, @ 
= § 3 8 = az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
es? ss .|8 ves] NO [XJ 
FESS FS _ © [5 | Mo. EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
wes EE & PRIMARY Cor CONTRIBUTING a 
esevee = is 
ZosecE S | 20c. TIME OF INJURY Month, Doy, Yeor 200. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
SBExesad 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= 22 $8 el p.m. 19 otwork C] ot work oO 
73 mt : 3 7 . Fi 3a 
ate @ 2 21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection JJ, Inquiry (KJ, and in my opinion 
Se 5 35 = death resulted fr, Natural causes J, Accident [_], Suicide [_], Homicide ([], Undetermined manner [7] 
2322 3 Ma . 4 CHIEF MEDICAL EXAMINER (C] 
Z2s50 5 pales uo, ASSISTANT MEDICAL EXAMINER [7] peeectin 
Estes. * J March 26, 1966 
Sess8e5) EXAMINER'S DEPUTY MEDICAL EXAMINER arc , 
E25 rH 5 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or ounfumberLand, Mde 
2 = £9 ont 
3 Sete 3 Bo. BURIAL, CREMATION, 236. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
c=no REMOVAL (Specify) 
am REMATIO MARCH 20,1964 FORT LINCOLN CREMATOR WASHINGTON, D. C. 
of 24. FUNERAL DIRECTOR . ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) fj 4 “3 
AISME (5) MN KIGH CUMBERLAND, MD. MAR 30 966 | flharnts, i tah 
% a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss 


sletely filled in by the funeral 
Pages | ond 
within 72 hours after deoth 


gorbon papers. 


ént, 


permit. Then pleose 


|, cremotion, ar removal, ondi 


igned by the attending physician an 


directar, page 3 should be detached for use as the burial-transit 


The low requires that the deoth certificote be executed within 24 hours after death. 
should be fled with the Stote Dept. of Heolth prior to buria 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


55 
S15¥ CERTIFICATE OF DEATH 03136 
ae 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY Rr 0. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. cry tated Uf autside carparate pat c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write and give nearest tawn 
CUMBERLAND 1 Da CUMBERLAND Ol-1 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS a. oi i PaO 
SACRED HEART HOSPITAL ug 625 Fairview Ave. ves (] no 
= 
3. ees First Middle Last 4 parE Manth Day Year 
F 
Hype oF print) Mary E. White DEATH 3 22 » 66 
S$. SEX 6. COLOR OR RACE 7. MARRIED QO NEVER MARRIED ib. 8. DATE OF BIRTH 9. AGE (ip yeors IF UNDER | YEAR_} IF UNDER 24 HRS. 
lost birthday) | Manths] Days | Hours | Min. 
FEMALE WHITE wipoweD ["] DivorceD [] h-7-86 r yi. 
Me USUAL eau, cmp dnd of ont done 10b. ee oF BUN OR 11. BIRTHPLACE (County & State, ar fareign country) 4 Sue WHAT 
luring most of warking Jite, Ee retire NDUSTI ? 
Hetire undry Worker MARYLAND (Allegany Co) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George White Cynthia Hoenicka 
tie WAS. PERSED ai hy U.S. ARMED FOR f servic) 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS, NO, nawn, eS give war or dates af service 
Bike) ie 220=10=9301A PATIENT'S CHART 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE (a} ile oe Lotic) 
a Dub ; 
Cepeharh- Yaak ee CL 


= 
Canditians, if any, which gave (b) 
fise ta immediate cause (0), 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢).) 
Cute 


stating the underlying cause DUE TO 

[aie © 
> | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Vv. eal 
=] 
= yes [] No XJ 
s yea 
& | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 19 atwark L] “atwork LJ 


. | certify that (|) (this haspital) attended the deceased fram aT Var ata Bl 22— _, 19%, thot (1) (we) lost 
saw the deceased alive an roa aa 194@@ , and that death accurred ot 4 EM, fram causes and an the date stated abave. 


To. SIGNATURE asus oan 
dM. Aud MD. PHYS Ko brecror Cl five 
Te PHYSICIANS ~ —_ Tod. ADDRESS 


NAME(TyPe) DR, LEO LEY : 56 N. CENTRE ST., CUMBERLAND, MD. 
7a. BURIAL CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) __(Stote) 
10" ‘Speci 
iione ay 25/66 Greenmount Cemete Cumberland Alieg: Maryland 
724, FUNERAL DIRECTOR ADDRESS 75e,, RECD BY REGISTRAR ‘25b. REGISTRAR'S, SIGNATURE 


Ruth E. Silcox Cumberland Maryland 21502 |» AR 28 1966 forts ae 


aN 


UADAEMIN OF STATISTICAL RESEARON Aap RECURS, ori sRESToRE ea cet BAL 
f q . PRESTON STREET, BALTIMORE, 1,-M§R} LAND 
og is8 dase 


CERTIFICATE OF DEATH 


— 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of item 18.) 
OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 
Hour a.m. 


19 


MEDICAL CERTIFICATION 


B.m. 


at wort] senor 
ee Ov TG to 2L72, 19-24% that ) (we) last 


21. I certify that (1) (this hospital) attended the deceased from___ 5, py 
saw the deceased alive-o 2719 &6 | and that death occ @dzah.B__Aly.Nfgm the causes and on the dat 


22a. SIGNATURE 


‘e stated ab 


| 22b. DATE 


ATTENDING — MED. STAFF 
ALEC wo, Be Bc OO SRE 


22d. ADDRESS 


Ss sBYS 

= «2 ~ 

3 228 Soyad del 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

i 275 ALLEGANY PRNEAND = STREAR YLAND ». COUNTAL LEGANY 

2 

Kote eae 2s b. CITY OR TOWN (if outside eorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 Bgse write RURAL and give nearest town) 8 CUMBERLAND 

Ss = 12 48 DAYS ie 

2 3 gn G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. IS eas 

s = 

S Sas MEMORIAL HOSPITAL AVE. M. POTOMAC PARK ves] N 

222 a - 

= 8 Ss 3. NAME OF Fitst di Last 4. DATE Month Day Year 

= ¥ DECEASED OF 

et: DECEASED COWELL ECAine wiBmyer |“ 3, = MARCH 30. 1 66 

S 558 5. SEX 6. COLOR OR RACE |7, saRRiED [X] NEVER MARRIED %. DATE OF BIRTH S._AGE (in years ||FUNDER 1 YEAR|IF UNDER 24 HRS, 

2 826 . O last birthday) | Months | Days | Hours | Min. 
Months | Days | Hours | Min. 

8 BEF FEMALE| WHITE winowen } __oworcen-]| MARCH 17,920 46 Pe libea [hes hag 

2 es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Lo: a during most of working life, even if retired) . eae '. OURTRY; 

~ & eCn Medcak Pao fessio DOUBS, MD. eel. 

3 = 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

S wo 

= SFE | comm ROBERT He BARTLETT GRACE E. HOY 

° : . WAS DECEAS| ER INU.S. ARMED FORCES? | 16. SOCIAL 0. | 47. 

= £2 Ss (Yes, no, or unkown) aa ae og OL SeOUa f pie Ave M.Potomge rite 

S oss 226-36-6135 | Roy Goonde'S. Wédmyer-» CUMBERLAND, MD. 

ie oS “8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).j Lae 

E.R! PART |. DEATH WAS CAUSED BY: ; Boe. ; .: we ee fe 

sis es IMMEDIATE GAUSE (a) I ofte Byer bites , 5 

£5 OF_ jf 2¢ 

bees f DUE TO / ae 

sea Conditions, If any, which ) 7 Lrto— 

‘Sas gave rise to Immediate y 

2s 2s cause (a), stating the DUE TO 

she underlying cause last. (). 

SEs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM#NAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 

oo A ~ tte. Wy fe a: PERFORMED? 

fs2 peaertecf 196 © i 

os 

= 

o 

a 

= 

= 

= 

os 

=z 

=} 

=z 

a 

= 

=< 

o 

o 

= 

ts 

a 

a” 

s 

= 

oa 

J 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
TD FUNERAL DIRECTOR: After this certi 


| -G. WEISMAN, 59 GREENE ST., CUMBERLAND, MOD. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclty) ; 
24. FUNERAL DIRECTOR FaoREss 4 | de REC’D BY REGISTRAR | 25b." REGISTRAR’S SIGNATURE 
ae H, Wayne George. CunberLand, Md. oAPR 5 {966 fhonbig Nesdgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mad 


03152 CERTIFICATE OF DEATH 038 1388 


te = 1. PLACE OF DEATH 2. USUAL | ea (Where deceased lived, If institution: Residence before admission) 
a a. COUNTY STATI 1 
ae Allegany MARYLANO Mar Ylan ATs any 
Ss b. CITY OR TOWN (if outside coi eres limits, c. LENGTH OF STAY IN 1b || c. CITY OR ae = outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
“3 Cumber1 and 2-10-66 fumberland Aja s 
@ “ on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET AODRESS a. Ee Ue: Ge 
a Ss 
BE 96 Allegany County Infirmary 80). Greene St. ves] nok] 
B= 3. pene ma First Middle Last 4. BATE Month Day Year 
é (Type or print) Geraldine Rose Wilson brah March 15 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS, 
) 7. MARRIEO [~] NEVER MARRIED [_] na firehaay) Te bee | hours ate 
Months | Days | in, 
Female | White | wiooweo(g —_ vworcro-]| 9-1-1886 me | 


10a. USUAL OCCUPATION (Give kind of work done BIRTHPLA\ i 
during most of working life, even If retired) te ee 


|_Housewi fe Allegany Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10b. ii OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


U.S.A. 


and ina 


| heubs crancis Wilson Mary Anon Burnett 
(tesn,arankomn) |lfyeaievarerdatsofsenie| © SoCIALSECURITYNO. | 17, INFORMANT, 4) Roy 599 Gtiffberland, Md. 
213-22= “amet errs 


_No 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and ps 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cp) passe ST 
_IMMEOIATE CAUSE (2) Condes Ve on 
#42 x OvE To » Meee z 
Conditions, If any, which (hike pe 


gave rise to Immediate eee 

cause (a), stating the DUE : (2) 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO Se ee INAL DISEASE COROITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
= PERFORMEO? 
lz ves] no} 

i= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f | OR CONTRIBUTING (7 CAUSE OF OEAT! 
© | (IF EITHER, NOTI MEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ] 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21, | certify that {I} (this hospital) attended the deceased fro = , WE rte , 19___, that (I) {we) fast 


saw the deceased alive on. 


22a. SIGN ‘i 


19. , and that death odgutroOt__A_M, from the Causes and on the date stated above. 


2b, OATE SIGNED 
aes STAFF 
M.D. XO _Siitcror I Pave. x 


director, page 3 should be detached for use as the burial-transit permit. Then please re! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


/ 220. PHY: Sat ADORESS 
| ““©rree Be Mathews, M.D. 49 Greene St. Cumberland, Md. _ 
23a. BURIAL, CREMATION, 2ab. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
j 3/17/66 Mt Pleasant Cemetery Cumberland Rt 2 Maryland 
24. FUNERAL OIRECTOR ‘AODRESS 


Hy AR asi “$855 


DATE 


VR AIS (4) a 


20M 1/65 


25, ISTRAR’S ym po 
>, 


Ruth E. Silcox Cumberland Maryland 21502 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rig - 
FOR STA 03154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ud139 
HEALTH DEP 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased red 1 tition: Reser efore admission) 
j Allegany a. STATEMaryland ; ‘Allegany 
a. . MARYLAND 
e S38 es b. CITY OR We Af outside cory ore limits, ¢. LENGTH DF STAY IN 1b |! c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g5E £8 Cumbesrtarnid® 2° nearest town 4 days rural Westernport of 1 
bs 
@ » 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
we 25 | Memorial Hospital Route 1 ves] no%] 
Ze: 
sz. 28 . NAME OF First Middle Last 4. DATE Month Day Year 
eos gn (type oF print) Robert dustin Wilt beats «= Metre 141966 
wae es 9, AGE nye TF UNDER 1 YEAR |IF UNDER 24 HRS. 
sie 22 5. SEX 6. COLOR OR RACE | 7, MARRIED PR] NEVER MARRIED []| © DATE DF BIRTH ips rb horns) bo u UNDER YEA rr | 
Bho cae Male White wipowed [] _oivorceo[]| Auge 15, 1942 [sat al 
ses Zs a pRRU PUAN OC OUERTON wn Peers 10b. i la eae OR 11. BIRTHPLACE (State or forelgn a 12, ay aa OF WHAT 
oe Jur mos! workin, ‘e, even If retin 
57 py Ohaurber"* Marylend Us Sede 
ee at 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Lot 
Bes os Zedick Wilt Alice Broadwater 
See e's 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
a eo (Yes, no, or unkown) | (If yes give war or dates of service) 
Env 28 no Delores Wilt-Westernport, Md. 
oS — 
= pe ss 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).J Syeyge oath 
z PART |. DEATH WAS CAUSED BY: 
B58 35 " H WAS CAUSED BY: | INTRACRANIAL HEMORRHAGE urs 
gee ES DUE To. SKULL FRACTURE 77 Hours 
Su2 35 . Conditions, If any, which () 
B82 35 gave riso to Immadiate 
OSes bass causa (a), stating the DUE TO 
s=2 ce underlying cau st. (c). Lib 
336 a & | PARTTL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOFS) 
s 3 yes] No 
s 820 i 
ee ry . é 0a, NAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Part I or Part 11 of ftam 18, 
828 =e 8 | cageorbarn Neo Passenger in auto accident 
2D i - 
= oe ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ceCunR OE a aA) Age 20f. (City or town) (County) (State) 
see = a Hour a.m, : 
SS e So o/ |E|_12: 80pm. Mar.11 1066 [atuor not vile] Rt.220, 2 Mile South Cresaptown, Alle Md. 
Sty ae 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection |X}, Inquiry LX, and in my opinion 
wee ee death resulted from: Natural causes [,], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
ies 5S . f ? CHIEF MEDICAL EXAMINER [| 
eo ef ethers wip, ASSISTANT MEDICAL EXAMINER [—] 20h PAL ESIS NEE 
E8esos DEPUTY MEDICAL EXAMINER [¥ March 14, 1966 
E Z ss 2 we RaMe tyes) Benedict Skitarelic if M.D. Address (Straet, city, town, or conspumber land a 
a gos 5= 23a, BURIAL Cea 23b. DATE THEREOF 23c. NAME GF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
253. *. ec | 
eastss Bull’ °° 3/17/66 Philos Wester 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGI. vernport, REGISTRAR’S senate te 
Ss ) ih Westernport, Md. | oa MAR 17 ff Conlin Yusdgee 


MARYLAND 
DIVISION OF STATISTICAL RESEARCH AND. DS 7 / MARYLAND 


03155 CERTIFICATE ORES 


= 


5 r. z 
= : 1. PLACE OF DEATH 
3s 6S 
ers a. COUNTY 
aaa 
$ gag ALLEGANY __marvian |)” Hl 
Ke ~ Us b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
ee 
~ Bas write RURAL and give nearest town) = 
fect ee CUMBERLAND 18 MONTHS CUMBERLAND Wa 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘ea @. 15 RESIDENCE 
= oy ON A FARM? 
as rt 
Sea ee ON Rd 619 N, MecHANTC stREET ____] ws [[noK 
s 3 Sn a: NAME: om = First Middle 4 DATE ~ Month ‘Day —SYeer 
3 38h 
a8 
el ae {vee or Pri TRTSTTAN GROVER CLEVELAND 20K DEATH MARCH fe 19 66 
es Sct 5, Sex 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH >. Uae UME nies D2 ES, 
¥ lonths eye jours in. 
of Hoe MALE WHITE wivowep ["]__vivorceo [] JULY 29, 1986 eee | 
i > 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coutty & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 58 done during most of working life, even if retired) 
i 
& £82 | Boilermaker - McKaigs Foundry ALLEGANY, MARYLAND _ U.S.A. 
« 3 2 s 13. FATHER’S NAME : 4, OS MAIDEN NAME 
ce oe GEORGE ZINK MARGARET KNIPP 
a2 
29% a See 
nas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add: 4 
£ 28 F__| (es, no, or unkown) | (fyesgiveworordetesofservice) 9 N. Mechanic St 
z 2° 8 No _| 21-05-8816 | vrs, Pauline Hoyer = Cumberland, Md _ 
£ ess 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end + a) “INTERVAL BETWEEN 
» 5 ‘ad 
S235 PART |. DEATH WAS CAUSED BY: @ ye . ONSET AND DEATH 
Sogee IMMEDIATE CAUSE (e) EL #E¢ owe 
G52 5 /so% pu To(e 
stig s Conditions, if any, which (OZ) 
7 i f Pats). 25 
2 ing the zim | DUETO 


(c) &) é Lae ‘ hig, Seal ag f scehaten. 
PART Il. OTHER SIGNIFICANT CONDITIONS canine TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE IDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


cause lest, 

r4 

° PERFORMED? 
ols yes [] NO si 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

Ss ours cates While Not While fectory, street, office bldg., etc.) | 

et iste 9 et work [] at work ! 


a1. I certify that (I) (this hospital) sas the deceased from.......SHP2..- ero 1 se to... MARGH...2..... 1966, that (1) (we) lest 
saw the deceased alive on MARCH Palkae 66 2, and that death occurred 5A aah M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp, | PHYS. (1 pirector [} Prys. [ 
22d. ADDRESS 


GREENE ST 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Sunset Memorial Park _ Cumberland Rt 3 Maryland 


250. a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

hee 7 co GPT, FAS 

hei 1956 1 NeePee, 
SS 


~ 


22e. PHYSICIAN'S fin 
NAME (Type) L. Be MATHEW 


23b, DATE THEREOF 
REMOVAL (Specify) 
al 


iL 3/1,/66 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E, Silcox Cumberland Maryland 21502 


RD 


23a, BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


